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The interest in the topic of spirituality as a more or less independent dimension of quality of life
is continuously growing. Furthermore, the research questions in this topic have started to change
because also the fields of religiosity are changing, becoming more diverse and pluralistic. To address
the new topics in health research, one may rely on standardized questionnaires. Several of these new
questions cannot be easily answered with the instruments designed for previous questions and thus,
new instruments need to be constantly developed. There is a growing number of instruments intended
to measure specific aspects of spirituality and they are difficult to value particularly the new ones.

This special issue intends to focus on some of the already established instruments (and to update
the knowledge or adaptation to different languages and cultures) and describe the features and
intentions of newly developed instruments, which may be potentially used in larger studies to
obtain knowledge that is relevant to spiritual care and practice. Some of these are rather ‘inclusive’
(also embracing secular concepts of spirituality and may thus be less specific) and others are
rather ‘exclusive’ (or specific for circumscribed religious groups and thus, not suited for varying
denominations or non-religious persons). This issue should become a resource of relevant instruments
in the wide range of organized religiosity, the individual experience of the divine and the open
approach in the search for meaning and purpose in life.

Conflicts of Interest: The author declares no conflict of interest.

© 2019 by the author. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).
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Abstract: Aims: Numerous measures exist that assess dimensions of spirituality and religiosity in
health, theological and social settings. In this review, we aim to identify and evaluate measures
assessing factors relating to spirituality and religiosity in clinical settings. Methods: A systematic
literature search was conducted using PubMed, EMBASE and PsycINFO databases with search terms
relating to spirituality, religiosity that also included well-being, needs, distress and beliefs used
in self-reporting and clinician-administered measures. Only articles relating to the validation and
subsequent administration of measures used in clinical settings were eligible for review. Results:
Of 75 measures selected for initial screening, 25 had been validated and used in clinical settings
and were reviewed for this study. Most measures were validated in oncological and palliative
care settings where the Functional Assessment of Chronic Illness Therapy Spiritual Well-being
(FACIT-Sp12) and the World Health Organization Quality of Life Spiritual, Religious and Personal
Beliefs (WHOQOL-SRPB) were most validated and frequently used. Only six measures were found
that assessed spiritual distress and/or the needs of which only two had been investigated more than
twice. Two measures assessing spirituality and religious beliefs in healthcare staff were also reviewed.
Conclusions: This review provides a current summary of measures evaluating several dimensions
of spirituality and religiosity used in clinical settings. Currently there is a lack of reliable measures
evaluating spiritual needs and distress.

Keywords: spirituality; spiritual well-being; religiosity; religious beliefs; clinical setting; evaluation;
measurement; scoping review

1. Introduction

Recently, associations between spirituality, religion, health and quality of life have
been investigated in many areas of healthcare including general medicine, psychology and
nursing. Spirituality and religiosity are intricate constructs that describe peoples’ fundamental
beliefs about existence that form attitudes and behavior across many different cultures
(Baumsteiger and Chenneville 2015). Generally, studies show that people with higher levels of
spirituality and religiosity have lower levels of depression and anxiety, improved quality of life,
a higher pain tolerance and a lower prevalence of chronic disease (Lucchetti et al. 2013; Koenig 2009;
Koenig 2012). Additionally, spiritual and religious people show strong humanitarian attitudes while
also interacting in large social networks (Becker and Dhingra 2001). Although spirituality and religion
are closely related, definitions differ and as such for the purposes of measurement can be considered as
two separate constructs. Religiosity is often defined as the adherence to beliefs, doctrines, ethics, rituals,
texts and practices associated with a higher power either alone or among organized groups (Hood and
Spilka 2003). Alternatively, spirituality is defined as a set of inner experiences and feelings through

Religions 2018, 9, 70; doi:10.3390/rel9030070 www.mdpi.com/journal/religions2



Religions 2018, 9, 70

which a person inwardly seeks meaning and purpose as well as relationships to self, family, others,
society, nature and the significant or sacred (Baumsteiger and Chenneville 2015; Austin et al. 2017).
Although there is some overlap in definitions where many believe spirituality to encompass religious
practices, studies investigating opinion suggest both religious leaders and laypeople consider religion
as beliefs based on rules associated with organized practice whereas spirituality is more personal,
internal and independent of communal relationships (Hyman and Handal 2006; Zimmer et al. 2016).

Given these definitions, it is not surprising that religion and spirituality have been identified as
important coping resources for patients during times of chronic and terminal illness. Here, patients
often think about their life, its meaning and the experience of the disease process especially in times of
anxiety, pain, loneliness and deprivation, all which challenge ideals and beliefs (Austin et al. 2017).
Recent studies show differences in self-reported spirituality and religiosity towards these negative
emotional experiences. For example, MacLeod and colleagues show that strong religious beliefs are
associated with high levels of anxiety in people thinking about their own death compared to those
with strong spiritual beliefs who show significantly lower levels of anxiety about their own death
(MacLeod et al. 2017). Cotton and coworkers also show differences in the meaning of religion and
spirituality when characterizing these belief systems in a large and diverse sample of HIV/AIDS
patients. Here they found that those patients used their religion/spirituality to cope with difficult
situations such as guilt, shame and bereavement associated with the disease that in turn were associated
with improvements in life satisfaction and self-rated health (Cotton et al. 2006). Given these findings,
it is important to be aware the effect of potentially life-threatening diagnoses can have on a person’s
ability to cope with religious and spiritual issues during clinical meetings. Thus, health professionals
must have the emotional, social and spiritual resources to both evaluate and carry out their work both
individually and as part of a multi-disciplinary team.

However, to offer spiritual and religious interventions, evidence-based, valid assessments or
measures must be available in clinical settings. Additionally, definitions of religion and more-so
spirituality in the context of healthcare vary greatly where in simplistic terms they describe spirituality
as good and religion as bad. Such definitions overlook the potentially helpful and harmful effects
of religious and spiritual interventions (Hill and Pargament 2003). Moreover, it is also unknown if
and what measures are applicable in clinical settings to assess levels of religious and/or spiritual
distress and thus appropriate intervention (Puchalski et al. 2009). Although several authors have
reviewed the concepts and implications of religion and spirituality in clinical and healthcare research
settings (Monod et al. 2011), none have addressed the range, classification or the validity of available
measures to reliably assess these constructs. In a systematic review, Monod and colleagues identified
35 measures evaluating general spirituality, spiritual well-being and spiritual coping. However, 35% of
selected measures had only been studied within clinical settings with the remaining being investigated
in social, theological and psychiatric settings. Thus, the purpose of this study is to provide a scoping
review of measures currently used to identify and evaluate levels of spirituality, spiritual well-being,
spiritual distress and religion in clinical settings.

2. Methods

Our scoping review was conducted using a framework defined by Colquhoun and colleagues as
“a form of knowledge synthesis that addresses an exploratory research question aimed at mapping key
concepts, types of evidence and gaps in research related to a defined area or field by systematically
searching, selecting and synthesizing existing knowledge (Colquhoun et al. 2014). The research
question for this review is “Do current instruments identify and evaluate levels of spirituality, religiosity
spiritual needs and distress in clinical settings?” PubMed, EMBASE and PsycINFO databases were
searched in December 2017 (Table 1). Eligibility criteria required publications to (a) relate to instrument
development and validation and use thereafter; (b) that instruments were applicable to clinical settings
and (c) Acceptance of English and non-English articles. Due to the volume of articles describing the
use of self-reporting measures relating to our specific areas of interest, and the time-scale allowed for
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searching and evaluating located articles, as recommended by Mateen and colleagues we screened for
keywords in titles of publications (Mateen et al. 2013). Once measures were selected, we modified our
search protocols to search both titles and abstract using the name of the measure to locate and verify
the number of investigations within clinical settings.

Table 1. Keywords used in the location of articles investigating the use of measures evaluating
spirituality, Spiritual well-being, spiritual distress, religiosity and religious beliefs.

PubMed EMBASE PsycINFO

Keywords limits

• Advanced search—“Title”
• Boolean search—“AND”

Keywords limits

• Multifield search—“Title”
• Boolean search—“AND”
• Exclude Medline journals

Keyword limits

• Multifield search—“Title”
• Boolean search—“AND”
• Peer-review only

AND

Keywords
Spirituality
Spiritual well-being
Spiritual distress
Spiritual needs
Religiosity
Religious beliefs

Keywords
Scale
Measure
Instrument
Index
Inventory
Questionnaire

3. Results

Using the above search protocols, we located 386 articles relating to the use and validation of measures
evaluating spirituality and religiosity/religious beliefs in a variety of settings. We then selected articles for
initial screening that related to the development, validation and subsequent use of self-reporting measures
specific to spirituality, spiritual well-being, spiritual distress, spiritual needs, religiosity and religious beliefs
(n-156). After removing all duplicates, 121 articles were selected for further evaluation. Of remaining
articles, 72 investigated spirituality and religiosity in clinical settings, 16 in psychiatric clinical settings and
33 in social settings (Figure 1). Overall, we identified 25 measures used in a variety of clinical settings and
30 measures used in psychiatric, theological and social settings. For the purposes of this study, we shall
briefly review measure of spirituality, spiritual well-being, religiosity, religious beliefs, spiritual distress
and spiritual needs used in clinical settings (Tables 2 and 3).

Figure 1. Search flow chart showing total numbers of articles located and screen for review.
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Table 2. Spirituality, spiritual well-being, religiosity and religious beliefs measures used in clinical settings.

Authors Instrument Name Sample Size Type of Study Findings

Daaleman and Frey
2004

The Spirituality Index of
Well-Being (SIWB)

523 outpatients from family
practice

Factor
analysis/test–retest

reliability

Correlations with quality of life,
health status and depression

Kaczorowski 1989 The Spiritual Well-Being
Scale 114 cancer patients Cross-sectional

Inverse correlations between low
levels of spiritual well-being and

high levels of anxiety

Peterman et al.
2014

The Functional Assessment
of Chronic Illness

Therapy—Spiritual
Well-Being (FACIT-Sp)

2923 cancer and HIV
patients

Factor analysis and
Observational

Strong internal consistency and
moderate to strong correlations

between FACIT-Sp and quality of
life, especially meaning and peace

De Camargos et al.
2015 WHOQOL-SRPB 525 oncology patients / 525

health professionals Cross-sectional
Daily use of spiritual and

religious resources positively
effects patient perceptions of QOL

Bussing and
Koenig 2008 BENEFIT Scale 229 chronic pain patients Reliability and

validation

The BENEFIT scale correlates
uniquely with spiritual and
religious attitudes in clinical

studies

Vivat et al. 2017 EORTIC QLC-SWB32 451 palliative care patients
from 14 countries Validation The EORTIC QLC-SWB32

measures distinct aspects of QOL

Bussing et al. 2016 SpREUK 275 cancer patients Factor analysis and
reliability

A valid measure of important
aspects of spirituality and

religious attitudes

Kreitzer et al. 2009 Brief Serenity Scale 87 post solid organ
transplant patients

Factor analysis and
reliability

The Brief Serenity Scale captures
dimensions of spirituality, a state
of acceptance, inner haven and
trust that is distinct from other

spirituality instruments

Delaney 2005 The Spirituality Scale 226 patients with chronic
illness

Reliability and
validation

The Spirituality Scale provides a
3-factor framework

(self-discovery, relationships and
eco-awareness) that help with

nursing care

Ironson et al. 2002
The Ironson–Woods

Spirituality/Religiosity
Index

279 HIV positive patients
and long-term AIDS

survivors

Reliability and
validation

Long-term survival related to
frequency of positive prayer and

non-judgmental attitudes

Johnstone et al.
2016

The Brief Multidimensional
Measure of

Religiousness/Spirituality
(BMMRS)

109 traumatic brain injury
patients Factor analysis

The BMMRS is a valid measure of
emotional connectedness with

higher power and social support
among different spiritual and

religious variables

Hatch et al. 1998 The Spiritual Involvement
and Beliefs Scale

50 primary care patients and
23 family practice educators Factor analysis

The SIBS shows that included
terms avoid cultural and religious

bias in both beliefs and actions

McBride et al.
1998b

The Brief Pictorial
Instrument for Assessing

Spirituality
442 family practice patients Reliability and

validation

The pictorial instrument provides
a quick assessment of intrinsic

spirituality correlating with other
spirituality measures

VandeCreek et al.
1995

The Index of Core Spiritual
Experience (INSPIRIT)

371 medical and surgical
outpatients

Reliability and
validation

INSPIRIT assessment reflects
intrinsic religiosity and

spirituality

Kimura et al. 2012 The Daily Spiritual
Experience Scale DSES) 179 surgical patients

Cultural
adaptation and

validation

The DSES shows evidence of
reliability and validity in

assessing spiritual experiences
among hospitalized patients

Gherghina et al.
2014

The Spiritual Distress
Assessment Tool (SDAT)

72 elderly erioperative
patients Validation

The SDAT appears to be a reliable
and valid instrument to assess

spiritual distress in elderly
hospitalized patients

Chiang et al. 2017 The Religious Belief Scale 619 clinical nurses Factor analysis
A reliable and valid scale for
measuring religious beliefs of

nurses

McSherry et al.
2002

The Spirituality and
Spiritual Care Rating Scale 549 ward-based nurses Factor analysis

Factors identified: spirituality,
spiritual care, religiosity and

personal care

Kouloulias et al.
2017 The QRFPC-25 156 cancer patients

undergoing radiotherapy
Reliability and

validation

A reliable and valid gauge for
assessment of religiosity in cancer

patients

5



Religions 2018, 9, 70

Table 3. Spiritual needs and spiritual distress measures used in clinical settings.

Bussing et al. 2018 Spiritual Needs
Questionnaire

627 chronic disease patients
940 elderly ill patients
1468 healthy adults

Factor analysis and
reliability

This large study provides
evidence for a cultural and
religious sensitive measure
that evaluates peoples
spiritual needs

Ku et al. 2010
The Spiritual
Distress Scale
(SDS)

85 cancer patients Factor analysis

The SDS is both reliable and
valid in assessing patients in
oncological settings and aids
nurses in the assessment of
spiritual distress

Astrow et al. 2015
The Spiritual
Needs Assessment
for Patients (SNAP)

727 haematology and cancer
patients

Observational and
validation

SNAP is reliable and valid in
measuring spiritual needs in
patients from different
cultural and religious
backgrounds

Buck and McMillan
2012

The Spiritual
Needs Inventory
(SNI)

410 cancer patient caregivers Reliability and
Validity

Use of the SNI in hospice
caregivers can aid nurses in
the identification of patients’
spiritual needs

Monod et al. 2010
The Spiritual
Needs Assessment
Tool (SDAT)

203 Geriatric rehabilitation
patients

Reliability and
Validity

The SDAT shows adequate
reliability and validity in
assessing levels of spiritual
distress

Fischbeck et al.
2013

The Advanced
Cancer Patients’
Distress Scale

168 advanced cancer
patients Factor analysis

Initially shown to be reliable
in identifying patients
spiritual needs

4. Self-Reporting Measures (Spiritual and Religious Well-Being)

Nearly all measures were validated in oncological and palliative care settings. The instrument
validated in the largest clinical population was the FACIT-Sp12. This 12-item measure consists of
three factors, those being meaning, peace and faith and has been designed to be used specifically
in healthcare settings in people with chronic and life-threatening conditions. The FACIT-Sp12 was
initially validated in a population of 1617 cancer patients to determine structure and initial validity
of the questionnaire and second in 131 cancer patients to establish reliability (Peterman et al. 2002).
More recently, in a larger study, the FACIT-Sp12 has also been used to examine spiritual well-being in
nearly 9000 cancer survivors across the United States (Munoz et al. 201). Overall, the FACIT-Sp12 one
of the most commonly used is shown to be a brief, reliable and probably the most valid measure of
spirituality in quality of life in both religious and nonreligious people.

Although the WHOQOL-SRPB has been well-validated in social settings across 18 different
countries (WHOQOL SRPB Group 2006), it has only recently been validated and used regularly
within clinical settings. Here we found one study where Rusa and colleagues evaluated both the
WHOQOL-SRPB and its short-form version; the WHOQOL-SRPB BREF in 110 chronic kidney disease
patients undergoing hemodialysis (Rusa et al. 2014). The authors found that most participants showed
high spirituality, religion and personal belief scores, especially in those where their disease was
well-controlled. Patients whose disease hemodialysis was not well controlled showed lower scores
and, thus less able to cope with chronic kidney failure.

The Spiritual Well-Being Scale (SWBS) was initially validated among social (Genia 2001) and
psychiatric settings (Fernander et al. 2004). However, this measure is now being used within clinical
settings and has been translated into several different languages such as Persian and Thai. Recently,
for example, Ghodsbin and coworkers used the SWBS to show improvements in spiritual well-being
in 90 coronary artery disease patients during a positive thinking training compared to a control group
(Ghodsbin et al. 2015).

The Spirituality Index of Well-Being (SIWB) is also considered one of the more valid measures
for the assessment of patients’ current spiritual state (Monod et al. 2011). This measure is
a 20-item instrument consists of two subscales relating to religious and existential well-being
(Daaleman and Frey 2004). However, although this measure was initially validated in 509 adult
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outpatients at 10 city primary care clinics, it is not widely used. The SIWB shows associations in health
and well-being constructs across primary care and geriatric outpatient settings (Daaleman et al. 2002)
and has recently been translated into Chinese (Wu et al. 2017).

The 26-item Spiritual Involvement and Beliefs Scale (SIBS) was initially validated in primary
care settings to assess levels of spiritual beliefs and practice (Hatch et al. 1998). However, the SIBS
has been mostly been used in palliative care settings. Here, for example in the same cohort of 82
cancer patients, Mystakidou and colleagues produced four studies investigating relationships between
spirituality and mood disorders (Mystakidou et al. 2007), predictors of spirituality in advanced cancer
(Mystakidou et al. 2006, 2008a) and at the end of life (Mystakidou et al. 2008b).

5. Self-Reporting Measures (Spiritual Needs and Distress)

Our search protocols show The Spiritual Needs Questionnaire (SpNQ) to be the most widely
used measure assessing patients’ spiritual needs. Büssing and colleagues developed this measure
in a heterogeneous sample of 210 German patients with chronic pain conditions and cancer
(Büssing et al. 2010). However, at the time of writing our review, Büssing and colleagues further
published an article increasing the validity of this measure by examining the structure of the SpNQ in
a large sample of ill and healthy younger and elderly adults (n-2095) (Büssing et al. 2018). The SpNQ
has also been translated into several languages including Chinese (Bussing et al. 2013a) and Persian
(Moeini et al. 2018).

The Spiritual Distress Scale was the only self-reporting measure we located evaluating levels of
spiritual distress in clinical settings. Originally developed in Chinese by Ku and colleagues in 2010
(Ku et al. 2010), it has since been translated and validated into Portuguese (Simao et al. 2016). Although
only two studies have used this questionnaire, both sets of authors suggest that an internationally
validated self-reporting measure assessing spiritual distress is needed, especially in the recognition of
this phenomenon in clinical practice.

The Spiritual Needs Assessment for Patients (SNAP) is a 23-item instrument with domains
assessing psychosocial, spiritual and religious needs. Here Sharma and colleagues initially
validated SNAP in 47 ambulatory cancer patients from many different religious and cultural
backgrounds and shown to be a valid measure of spiritual needs diverse patient populations
(Sharma et al. 2012). Recently, SNAP has been translated into Chinese (Astrow et al. 2012) and
Portuguese (De Araujo Toloi et al. 2016a, 2016b).

Several other spirituality/spiritual well-being/spiritual needs/spiritual distress measures have
also been used within clinical setting, but only on three or less occasions. These include:

• The BENEFIT Through spirituality/religiosity scale (chronic diseases and spinal cord injury)
(Bussing and Koenig 2008; Xue et al. 2016),

• The Brief Pictorial Instrument for Assessing Spirituality (primary care patients) (McBride et al. 1998b),
• The Spirituality Scale (cardiovascular disease and chronic disease patients) (Delaney 2005;

Delaney et al. 2011),
• The Index of Core Spiritual Experience (primary care and hospital outpatients) (McBride et al. 1998a;

VandeCreek et al. 1995),
• The Ironson–Wood Spirituality/Religiosity Index (HIV and chronic heart failure patients)

(Bekelman et al. 2010; Ironson et al. 2002; Mistretta et al. 2017)
• The Brief Multidimensional Measure of Religion and Spirituality (hospital inpatients)

(Curcio et al. 2015; Johnstone et al. 2009)
• The Daily Spiritual Experience Scale (surgical, hospice care and HIV patients) (Kimura et al. 2012;

Oji et al. 2017; Steinhauser et al. 2008)
• The Brief Serenity Scale (post-transplant patients (Kreitzer et al. 2009)
• The Spiritual Needs Inventory (Hermann 2006; Buck and McMillan 2012)
• The Spiritual Distress Assessment Tool (SDAT) (Monod et al. 2010, 2012a)
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• The Advance Cancer Patients’ Distress Scale (Fischbeck et al. 2013)
• The Spiritual Care Competence Scale (Van Leeuwen et al. 2009)

Very recently, just before the application of our search protocols, two spirituality/religiosity
measures gained validation, both in cancer care. First the QRFPC25, a measure of religiosity
and spirituality was validated and shown to be reliable in 156 people with neoplastic disease
(Kouloulias et al. 2017). In a larger study, the European Organization for Research and Treatment
of Cancer Quality of Life Group Spiritual Well-being-32 (EORTC QLQ-SWB32) was validated in 451
palliative care patients from 14 countries (Vivat et al. 2017).

6. Clinician-Administered Measures

Monod and colleagues developed an a spiritual distress assessment tool (SDAT) designed to
evaluate spiritual distress in hospitalized older patients using the hypothesis that the greater the degree
to which spiritual needs are not met, the greater the level of spiritual distress (Monod et al. 2012b).
This measure has four factors, those being meaning (orientation in life), transcendence (relationships
with an external foundation), values (determination of goodness and trueness) and psycho-social
identity (patient’s environment). This clinician administered measure has so far showed to be reliable
and valid in both hospital rehabilitation and perioperative hospital settings (Monod et al. 2012b;
Gherghina et al. 2014).

7. Self-Reporting Tools Assessing Healthcare Staff Understanding of Spirituality and
Spiritual Care

We located two measures that establish how people working in health care perceive spiritualty
and spiritual care. The Spirituality and Spiritual Care Rating Scale (SSCRS) was developed by McSherry
and colleagues to evaluate how nurses perceive spirituality and spiritual care (McSherry et al. 2002).
However, this measure has now been translated into several languages (Fallahi Khoshknab et al. 2010;
Wu and Lin 2011) and has also been evaluated amongst clinicians, physiotherapists and ancillary
workers who have regular contact with patients (Austin et al. 2017). The second measure was validated
at the time of writing up this review. Here, the Religious Belief Scale was developed to assess
religious beliefs of nurses in order to determine their competence in providing spiritual care to patients.
Exploratory factor analysis showed a 17-item scale with four factors: religious effects, divine, religious
query and religious stress and was provisionally reliable and valid in measuring religious beliefs in
Taiwanese nurses (Chiang et al. 2017).

8. Discussion

This scoping review identified 25 measures used to evaluate levels of spirituality, spiritual
well-being, spiritual distress, spiritual needs, religiosity and religious beliefs in clinical settings. This
review aimed to continue the earlier work of Monod and colleagues (Monod et al. 2011) in identifying
more recently validated measures, while also refining the location of measures to those specifically
validated and used in clinical settings. The latter aim of this review is relevant as many more (n-30)
spiritual and religious measures were located but were validated and applied in psychiatric, theological
and social settings and thus it is not known if they are reliable or valid in clinical settings.

Nearly all measures assess patients’ current spiritual state or current levels of religiosity, the
most widely utilized being the FACIT-Sp 12, the WHOQOL-SRPB, the SIWB and more recently, the
EORTC QLQ-SWB32. However, from our results, of the 25 accepted measures, only six assess spiritual
needs or distress, where only two have been applied in clinical studies twice or more, those being the
Spiritual Needs Questionnaire (Büssing et al. 2010) and the Spiritual Distress Scale (Ku et al. 2010).
These findings raise important questions as to the relevance of measures assessing current levels
of spirituality/religiosity and the relevance of outcomes determined as a result. Puchalski partially
answers these questions in her paper describing the role of spirituality in health care (Puchalski 2001).
Here, she describes how spirituality is shown to reduce mortality, aids in the ability to cope with
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illness, pain and life stresses, while also helping to boost recovery from illness and surgery. However,
probably the most important statement from her article relates to the importance of understanding
patients’ spirituality in relation to whole patient care and subsequent health care decisions.

Although, these observations help to gain insight toward correlations between levels of spiritual
and religious well-being and the ability to cope and understand their illness from a spiritual/religious
perspective, most measures do not assess spiritual needs and levels of spiritual distress. Our
observations are similar to Monod and colleagues who rightly suggest that an absence of spiritual
well-being is unlikely to equate to a state of spiritual distress (Monod et al. 2011). Furthermore, we
found no clinician-administered measures evaluating behaviors associated with spiritual distress. This
is also an important finding as although several measure exist evaluating healthcare professionals’
understanding of spirituality and spiritual care (Chiang et al. 2017; McSherry et al. 2002), none contain
items describing behavior associated with spiritual needs and distress. This deficit was highlighted by
Highfield and Carson who found that nurses recognized only five of 31 behaviors, where four of the
five contained direct references to God. More recently, Austin and colleagues in a study investigating
the ability of clinical and non-clinical staff to recognize patients’ spiritual needs showed that although
participants were able to recognize written examples of spiritual needs, the majority felt unable to
neither recognize nor deal with such needs (Austin et al. 2016, 2017). Such findings suggest that
although acquiring information on different areas of spirituality and religiousness in clinical settings is
useful, the practical application of this information remains unclear. Thus, as suggested by several
authors, in order to make best use of these data concerning effective patient care, spiritual care training
is required for both health care staff who administer such measures and staff who have regular contact
with patients (Cetinkaya et al. 2013; Balboni et al. 2013; Rasinski et al. 2011).

Interestingly, several measures have recently been developed that examine more specific forms of
spiritual distress that may be beneficial for application in clinical settings. Here, constructs such as
“spiritual struggle” developed by Exline and colleagues (Exline et al. 2014), a form of inner crisis known
as “spiritual dryness” conceived and developed by Büssing and colleagues (Büssing et al. 2013b) and
Koenig’s “moral injury” (Koenig et al. 2017) have been validated in a number of social setting but may
also have relevance in clinical settings when attempting to more accurately identify specific forms of
spiritual distress such as burnout and inner peace needs.

Our review, like that of Monod and colleagues in 2011 shows that although there is an abundance
of available spiritual and religious measures, there is inadequate data on the psychometric properties
for most. This is due mainly to the lack of test–retest reliability and subsequently, predictive validity
due to the seldom use of many questionnaires. Additionally, sample size in many validation and
factor analysis studies were small, thus lowering the statistical power and the true outcome of these
measures. Moreover, most measures evaluate a combination of both spiritual and religious factors
while only one measure uniquely assessed religiosity (Chiang et al. 2017). Given the differences in
definition and significant differences in attitudes between people who are spiritual compared to those
who are religious, we suggest the development of novel religious measures or the validation of those
previously used in psychiatric, theological and social settings in clinical settings are required.

Our scoping review had two limitations. First, our search protocols were limited to multiple
field searching of keywords in titles only using three databases. Before committing to these
search methods, we validated our approach by following the work of Mateen and colleagues
who show a titles-only approach to be an efficient method for screening articles in a systematic
review (Mateen et al. 2013). However, we, like Mateen and colleagues found that although there
was lower search precision, the number of measures located were acceptable. Second, we
searched databases associated with clinical and medical research data and thus missed relevant
journals whose main focus are religion and spirituality. Here, for example we located two
studies investigating the use of the BENEFIT scale and SpNQ, however, several further articles
(Büssing and Recchia 2016; Büssing and Koenig 2010; Büssing et al. 2013c) were published in journals
not cited by PubMed, EMBASE and PsycINFO. Additionally, several measures although not used
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in clinical settings were evaluated in samples such as stressed soldiers, mothers of sick children and
elderly people in care homes whose data would have benefited our review (Büssing and Recchia 2016;
Erichsen and Büssing 2013; Büssing et al. 2017). Our scoping review also had several strengths. First,
our literature search was focused only on those measures used in clinical settings and thus useful for
physicians when trying to determine which instruments to use during clinical assessment. Although,
measures validated and applied in psychiatric, social and theological settings may be useful in clinical
settings, they were excluded from this review. Second, once measures were accepted, we expanded
our protocols to search the name of each measure using “titles and abstracts” to identify and given an
indication of validity and reliability, the number of translations to different languages and the number
times applied within clinical settings.

9. Conclusions

This scoping review provides a current summary on self-reporting and clinician-administered
measures used in clinical settings. These measures evaluate several dimensions of spirituality and
religiosity that include well-being, beliefs, needs and distress. Importantly, we show a current lack of
reliable measures evaluating spiritual needs and distress where outcomes will assist in the spiritual care
of patients. Here, our findings suggest that studies are required to develop (a) clinician-administered
measures evaluating spiritual needs and distress and (b) further develop self-reporting measures
evaluating spiritual needs and distress.
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Abstract: The Spiritual Needs Questionnaire (SpNQ) is an established measure of psychosocial,
existential and spiritual needs. Its 4-factor structure has been primarily validated in persons with
chronic diseases, but until now has not been done in elderly and stressed healthy populations.
Therefore, we tested the factor structure of the SpNQ in: (1) persons with chronic diseases (n = 627);
(2) persons with chronic disease plus elderly (n = 940); (3) healthy persons (i.e., adults and elderly)
(n = 1468); and (4) chronically ill, elderly, and healthy persons together (n = 2095). The suggested
structure was then validated using structured equation modelling (SEM). The 4-factor structure
of the 20-item SpNQ (SpNQ-20) was confirmed, differentiating Religious Needs, Existential Needs,
Inner Peace Needs, and Giving/Generativity Needs. The psychometric properties of the measure
indicated (CFI = 0.96, TLI = 0.95, RMSEA = 0.04 and SRMR = 0.03), with good reliability indices
(Cronbach’s alpha varying from 0.71 to 0.81). This latest version of the SpNQ provides researchers
with a reliable and valid instrument that can now be used in comparative studies. Cultural and
religious differences can be addressed using their different language versions, assuming the SpNQ’s
structure is maintained.

Keywords: spiritual needs; questionnaire; factorial structure; validation; structural equation modeling;
patients; chronic disease; healthy persons; elderly

1. Introduction

Confronted with chronic and life-threatening diseases, patients often wish to talk with someone
about their existential and spiritual needs, but have difficulties finding a person who they trust enough
to talk about such ‘private’ aspects of their lives. Health professionals may have limited time to
address patients´ specific existential and spiritual needs, and often see this task as going beyond their
professional training. Consequently, they may call a board-certified chaplain. However, one study of

Religions 2018, 9, 13; doi:10.3390/rel9010013 www.mdpi.com/journal/religions16
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German cancer patients found that these patients wanted their physicians to know about their spiritual
orientation (Frick et al. 2006). In a study of German out-patients with diseases associated with chronic
pain, researchers found that “23% talked with a chaplain/priest about their spiritual needs, 20% had
no partner to talk about these needs, while for 37% it was important to talk with their medical doctor
about these needs” (Büssing et al. 2009). A majority (72%) of patients with advanced cancer from the
USA felt minimally or not at all supported in their spiritual needs (Balboni et al. 2007), and one may
argue that this is not the primary task of the health care system. However, about half of these patients
(47%) also did not feel supported by their religious community. This means that a large proportion of
persons with chronic and life-threatening diseases have unmet spiritual needs that no one seems to
care about. Despite the clear recommendations of a US Consensus Conference (Puchalski et al. 2009)
that a patient’s spirituality should be adequately assessed (i.e., spiritual history) and integrated into the
treatment plan by addressing patients’ spiritual needs, this is often not done. These recommendations
were intended to improve the quality of palliative care. In contrast to this focus, one may ask why the
topic of spirituality as a resource should be considered relevant only during the late stages of disease
and not early on when patients are first confronted with the diagnosis.

Addressing unmet spiritual needs requires specific knowledge about what the individual
persons require and expect. Therefore, these unmet needs have to be operationalized and measured.
Health professionals, chaplains and patients´ relatives will then have a chance to respond to those needs.

In a narrative review, Seddigh et al. (2016) described eight measures currently being used
to assess patients’ spiritual needs. They highlighted the Spiritual Needs Questionnaire (SpNQ),
describing it as “the most important assigned questionnaire for the evaluation of spiritual needs
of particular patients”. This instrument was developed in 2009 to measure a person’s unmet
psychosocial, existential and spiritual needs in a standardized way (Büssing et al. 2009, 2010). It was
distinguished from other measures by not focusing on “patients close to death as opposed to those
with chronic illness” (Seddigh et al. 2016). The underlying theoretical basis for the SpNQ refers to four
core dimensions of spiritual needs, i.e., Connection, Peace, Meaning/Purpose, and Transcendence
(Büssing and Koenig 2010). These were divided into categories of social, emotional, existential,
and religious needs. These dimensions of spiritual needs can be further categorized according to
Alderfer´s model of Relational, Existential and Growth needs (Büssing 2010), i.e., Relational in terms
of a connection with others or the Sacred, Existential in terms of needs to find states of inner peace,
hope and forgiveness, and Growth in terms of meaning in life, self-realization, etc.

The primary structure of the SpNQ (Cronbach’s alpha ranging from 0.82 to 0.90) involved four
main factors, i.e., Religious Needs, Needs for Inner Peace, Existential Needs (Reflection/Meaning) and Giving
Needs (Büssing et al. 2010, 2012). The 4-factorial structure was verified with a sample of patients with
chronic diseases (i.e., cancer and pain diseases). The German language version of the instrument
was examined not only in persons with chronic diseases (Büssing et al. 2013a; Offenbaecher et al.
2013; Höcker et al. 2014; Haußmann et al. 2017), but also in elderly persons living in retirement
and nursing homes (Erichsen and Büssing 2013; Man-Ging et al. 2015), in soldiers with and without
posttraumatic stress disorder symptoms (Büssing et al. 2015), and in stressed mothers with sick
new born or premature infants (Büssing et al. 2017). Further, the instrument has been translated
into many different languages and used to identify spiritual needs in different countries (e.g., China,
Poland, Croatia, Iran, Australia, Indonesia, Brazil, and others) (Büssing et al. 2013b, 2015; Glavas et al. 2017;
Nuraeni et al. 2015; Nejat et al. 2016; Munirruzzaman et al. 2017; Hatamipour et al. 2018; Valente et al. 2018).

2. Factorial Structure of the SpNQ in Persons with Chronic Diseases, Elderly and
Healthy Persons

The instrument’s factorial structure has thus far not been tested in healthy populations which
may not share the same life experiences and spiritual challenges that persons with chronic illness or
elderly persons living in retirement homes must confront. For example, item N10 addresses finding
meaning in illness and/or suffering, and may thus not be applicable to healthy persons who have
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no experience with suffering and illness. In addition, reflecting back on one’s life (item N4) is of less
relevance to healthy younger persons, but of particular importance to elderly persons and those with
life-threatening diseases.

The purpose of our study is to psychometrically test and refine the SpNQ so it could be used
to compare spiritual needs of different populations, including those who are healthy and those with
chronic illness. Therefore, we tested the factorial structure of the SpNQ in existing datasets that
involved both ill and healthy persons (Table 1).

Table 1. Included data sets and distribution by age and gender.

Patients with
Chronic Diseases

Healthy Persons
Elderly in

Retirement Homes
All Persons

Number of persons 627 1158 313 2095

Gender
Women 65.5% 18.0% 76.0% 40.4%

Men 34.5% 82.0% 24.0% 59.6%
All 100.0% 100.0% 100.0% 100.0%

Age groups

<31 years 6.5% 39.1% 0.0% 24.5%
31–40 years 9.0% 36.2% 0.0% 23.4%
41–50 years 23.1% 19.1% 0.0% 17.1%
51–60 years 27.6% 5.6% 0.6% 10.5%
60–70 years 19.0% 0.0% 3.9% 5.5%
>70 years 14.9% 0.0% 95.5% 18.9%

All 100.0% 100.0% 100.0% 100.0%

3. Materials and Methods

3.1. Participants

To test the instrument’s factorial structure, we relied on existing datasets that involved both
ill and healthy persons from Germany (Table 1), i.e., 448 patients with chronic pain diseases,
116 persons with cancer, and 63 persons psychiatric/neurological diseases (Büssing et al. 2013b;
Offenbaecher et al. 2013), 1033 adults (Büssing and Recchia 2016), 125 mothers with sick newborns
(Büssing et al. 2017), and 313 elderly persons (Erichsen and Büssing 2013; Man-Ging et al. 2015;
Mayr et al. unpublished). All groups differed significantly with respect to gender and age (p < 0.0001; χ2).

All persons except the very old persons responded to anonymous questionnaires by themselves;
elderly persons were offered assistance in self-reporting (i.e., an external person read the questionnaires
and filled in their responses).

3.2. Methods

The factorial structure (exploratory factor analysis: principle component analysis with Varimax
rotation) and internal consistency (Cronbach’s alpha) was examined in the following manner:
(1) in persons with chronic diseases; (2) in persons with chronic disease and elderly; (3) in healthy
persons (i.e., adults and elderly); and (4) in diseased and healthy persons together (see Table 1).
To determine the factor structure of the measure, we conducted factor analysis using structural
equation modelling (SEM) using the entire sample.

3.3. Spiritual Needs Questionnaire

The SpNQ can be used either as a diagnostic tool with 27 items or as a research instrument which
does not use all items. The initial version of the SpNQ (version 1.2) used 19 items to which two new
items were added to strengthen the 3-item Giving factor (Büssing et al. 2012): N27 (assured that your
life was meaningful and of value) and N26 (pass own life experiences to others). Some of the initial
items were not used in the following 2.1 version, i.e., items N1 (more attention by others), N3 (someone
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from your community cares), N24 (becoming completely well), and N25 (connected with the family),
which were regarded as ‘informative’ marker items.

However, due to a weak item-to-scale correlation and weak factor loadings for two additional
items, these two items were eliminated from version 2.1 of the SpNQ, i.e., items N5 (dissolve open
aspects of your life) and N14 (give away something from yourself). These were still regarded as
conceptually relevant, however, and were included again in the current item pool that was to be tested
in the present analysis. Thus, we tested the items of the previous version 2.1 and some of the relevant
items of the initial version 1.2 together.

The intensity of unmet needs was scored using a 4-point scale ranging from disagreement to
agreement (0—not at all; 1—somewhat; 2—strong; 3—very strong).

3.4. Factor Structure in the Different Samples

In all four samples, the items N4 (reflect back on your life) and N13 (turn to someone in a loving
attitude) loaded too weakly on the respective factors and were thus removed from the item pool.
As shown in Table 2, among persons with chronic diseases the 4 factors were replicated. In that
sample, item N2 (talk with someone about fears and worries) loaded weakly on both the Existential
Needs factor and the Inner Peace Needs factor. Adding elderly persons to the sample of those with
chronic diseases resulted in a split of the Existential Needs items (Table 2), with a three-item factor
consisting of forgiveness and dissolving open aspects in life, and a two to three item factor consisting
of relieving talks about life after death, meaning of life, and finding meaning in life. The item N2
had a weak loading on all three factors. Testing the SpNQ exclusively in a sample of non-diseased
persons (i.e., healthy adults and elderly) again resulted in a split of the Existential Needs factor items.
Combining all data sets of persons with chronic diseases, elderly, and healthy persons, the four-factor
structure of the SpNQ was confirmed. Here, item N2 (talk with someone about fears and worries)
loaded best on the Inner Peace Needs factor, as was initially found.

Thus, the SpNQ in its new version (SpNQ-20) consists of 20 items, i.e., 6 items addressing Religious
Needs, 6 items addressing Existential Needs, 4 items addressing Inner Peace Needs, and 4 items addressing
Giving/Generativity Needs. The internal reliability of these factors was good (Cronbach’s alphas ranging
from 0.71 to 0.87) (Table 2).
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3.5. Structured Equation Modelling

After defining the most reasonable factor structure for the pooled data, a structural equation
modeling (SEM) was used to confirm the structure. This advanced statistical tool includes many
statistical techniques, such as regression modeling, factor and correlation analysis combined in
one model. Model fit was determined using Root Mean Square Error of Approximation (RMSEA),
Standardized Root Mean Square Residual (SRMR), Comparative Fit Index (CFI) and Tucker-Lewis
Index (TLI). The thresholds for a good fit are CFI and TLI > 0.95, SRMR < 0.06 and RMSEA < 0.05.

These indices for the SpNQ-20 were CFI = 0.96, TLI = 0.95, RMSEA = 0.04 and SRMR = 0.03,
with good to very good reliability scores (Chronbach’s alphas ranging from 0.71 to 0.81). Two variables
loaded on two different factors; such cross-loadings are quite common in such models allowing
variables to move freely from one factor to another (Asparouhov and Muthén 2009). Figure 1 shows
that the variable N5 (dissolve open aspects of your life) loaded on both Religious Needs and Existential
Needs; however, the loading on the Religious Needs factor was relativley weak, while on the Existential
Needs factor, the loading was strong. Variable N6 (plunge into beauty of nature) loaded positively on
both the Inner Peace Needs and Giving/Generativity Needs factors.

Figure 1. SEM model for pooled data. Values on arrows between items (in boxes) and factors (in circles)
represent loadings, while items between boxes and circles, respectively, represent correlations.

3.6. Differences between the Mean Scores of Previous and Current Version of the SpNQ

The mean scores obtained on the previous SpNQ 2.1 version and on the new version (SpNQ-20)
were comparable (Table 3), i.e., the Religious Needs mean scores were identical, the Existential Needs score
was lower in the new version, the Inner Peace Needs was marginally higher, and the Giving/Generativity
Needs was marginally lower in the new version. Thus, the largest differences in mean score were found
in the Existential Needs subscale.
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Table 3. SpNQ scores of previous and new version.

Religious Needs Existential Needs Inner Peace Needs Giving/Generativity Needs

Version
2.1

New
SpNQ-20

Version
2.1

New
SpNQ-20

Version
2.1

New
SpNQ-20

Version
2.1

New
SpNQ-20

Mean 0.51 0.51 0.55 0.48 1.21 1.23 1.09 1.00
SD 0.74 0.74 0.62 0.61 0.79 0.90 0.87 0.82

3.7. Profiles of Unmet Needs

As shown in Table 4, the mean scores differed significantly between non-ill (“healthy”) persons
and persons with chronic diseases, particularly on the Existential Needs and Inner Peace Needs subscales.
There were also significant differences on gender and age with regard to the expression of spiritual
needs, particularly on the Religious Needs subscale.

Table 4. SpNQ scores analyzed with respect to gender, age and sample.

Religious
Needs

Existential
Needs

Inner Peace
Needs

Giving/Generativity
Needs

Healthy/Diseased

Non-diseased (healthy) persons (n = 1468) Mean 0.46 0.36 1.05 0.90
SD 0.71 0.49 0.82 0.76

Chronically diseased persons (n = 627) Mean 0.61 0.77 1.64 1.28
SD 0.80 0.75 0.93 0.89

All persons (n = 2085) Mean 0.51 0.48 1.23 1.01
SD 0.74 0.61 0.90 0.82

F value 17.3 213.6 208.5 99.3
p value <0.0001 <0.0001 <0.0001 <0.0001

Gender

Women (n = 826)
Mean 0.78 0.64 1.49 1.18

SD 0.84 0.67 0.87 0.85

Men (n = 1219)
Mean 0.32 0.37 1.04 0.88

SD 0.60 0.53 0.86 0.77

All persons (n = 2045) Mean 0.51 0.48 1.22 1.00
SD 0.74 0.60 0.89 0.81

F value 209.2 103.3 137.0 66.8
p value <0.0001 <0.0001 <0.0001 <0.0001

Age groups

<31 years (n = 482) Mean 0.78 0.64 1.49 1.18
SD 0.23 0.31 0.92 0.71

31–40 years (n = 462) Mean 0.48 0.45 0.78 0.68
SD 0.30 0.38 1.18 0.83

41–50 years (n = 338) Mean 0.56 0.53 0.87 0.73
SD 0.44 0.49 1.28 1.03

51–60 years (n = 207) Mean 0.69 0.65 0.98 0.84
SD 0.56 0.72 1.62 1.25

61–70 years (n = 109) Mean 0.74 0.76 0.95 0.85
SD 0.80 0.75 1.62 1.49

>70 years (n = 373) Mean 0.86 0.77 0.85 0.88
SD 1.06 0.54 1.25 1.27

All ages (n = 1971) Mean 0.89 0.57 0.82 0.81
SD 0.51 0.47 1.22 1.00

F value 80.2 22.8 25.3 39.9
p value <0.0001 <0.0001 <0.0001 <0.0001
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Because all three variables (gender, age and disease vs healthy) had a significant influence on
scores, we performed univariate variance analyses to test inter-subject effects with the SpNQ factors as
dependent variables, producing the following findings:

• For Religious Needs, there were age (F = 23.8; p < 0.0001) and gender (F = 13.4; p < 0.0001)
differences, but not disease/healthy differences (F = 2.2; p = 0.139). No significant interaction
effects were present.

• For Existential Needs, there were significant gender (F = 13.6; p < 0.0001) and disease/healthy
(F = 7.8; p = 0.005) differences, but differences in age were only at the trend level (F = 3.0; p = 0.010).
There was a difference at the trend level for the combined effect of all three variables (F = 2.9;
p = 0.013).

• For Inner Peace Needs, there were significant gender (F = 13.8; p < 0.0001) and disease/healthy
(F = 9.8; p = 0.002) differences, but not for age (F = 1.9; p = 0.096). Again, there was a difference at
the trend level for the combined effects of all three variables (F = 2.7; p = 0.018).

• For Giving/Generativity Needs, only a significant difference was found for age (F = 7.9; p < 0.0001),
not for gender (F = 3.5; p = 0.062) or disease/healthy (F = 1.7; p = 0.197). There were no significant
interaction effects for these three variables (F = 2.1; p = 0.064).

4. Discussion

The purpose of this study was to examine the psychometric properties of an instrument which
is not only suited for persons with chronic diseases or alternatively only for those who are healthy,
but also for use in both, persons with chronic diseases and in those who are healthy.

Compared to the previous version of the SpNQ (version 2.1), the Religious Needs factor did not
change and was stable with its 6 items in all samples. The Existential Needs factor initially had five
items and consists of six items now; item N4 (reflect back on your life) was deleted and items N5
and N17 were added. The Inner Peace Needs factor initially consisted of six items and is composed of
four items now; item N5 was switched to the Existential Needs factor and N13 (turn to someone in
a loving attitude) was removed. The Giving/Generativity Needs factor initially consisted of three items
and now consists of four items; item N14 (give away something from yourself) was added. With this
6 + 6 + 4 + 4 item structure, which was confirmed by structural equitation modeling, the SpNQ-20 is
better balanced compared to the previous version.

Two items are worth discussing. In persons with chronic diseases, item N2 (talk with someone
about fears and worries) loaded weakly on two factors, Existential Needs and Inner Peace Needs.
This means that talking with others about fears and worries can be a matter of life reflection and
subsequent intention to let go of fears and worries, resulting in a state of inner peace. In healthy
persons, this item clearly belonged to the Inner Peace Needs domain. Thus, because of its relevance and
connection to states of peacefulness particularly in healthy persons, this item is best included as part
of the Inner Peace Needs domain for the entire sample. In a similar vein, item N10 (finding meaning in
illness and/or suffering) clearly belongs to the Existential Needs domain in persons with chronic disease,
but also loaded weakly on the Inner Peace Needs domain in healthy persons. Thus, this item belongs
best in the Existential Needs domain. The ambivalence of both items, however, should be considered in
future studies.

A further interesting aspect is that the Existential Needs factor splits into two constructs when
examined in elderly and healthy persons instead of persons with chronic diseases, i.e., into a domain
of reflection and forgiveness and a domain of relieving talks with others. However, the internal
consistency of both of these domains was too weak to be used as independent scales, and thus these
six items were considered as one factor.
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5. Associations with Spirituality and Quality of Life

In persons with chronic diseases, Religious Needs were strongly and Existential Needs moderately
correlated with both religious Trust (SpREUK) and Search for spiritual support (SpREUK), while Inner
Peace Needs and Giving/Generativity Needs were weakly to moderately related to Search or Trust
(Büssing et al. 2013a; Offenbaecher et al. 2013). Thus, the scales Religious Needs and Existential Needs
have clear spiritual/religious connections.

With respect to spiritual well-being (FACIT-Sp), it was found that the Faith subscale was strongly
and positively related to Religious Needs, while the Peace subscale correlated moderately in a negative
direction with Inner Peace Needs and Existential Needs, and the Meaning subscale correlated moderately
in a negative direction with Existential Needs (Büssing et al. 2013a). The Meaning subscale was also
weakly positively correlated with Giving/Generativity Needs. This suggests that the scales Inner Peace
Needs and Existential Needs indicate a lack of something that is missing, while in contrast Religious
Needs may indicate a positive resource which is principally available and one thus can call for.

Addressing quality of life associated variables in patients with chronic pain, it was found that
Inner Peace Needs and Existential Needs were moderately associated with anxiety (and depression)
(HADS) and with reduced mental health (SF-36), while Religious Needs and Giving/Generativity Needs
were not significantly related to any mental health outcomes (Offenbaecher et al. 2013). In line with
this finding, Existential Needs and Inner Peace Needs of German soldiers were moderately correlated
with perceptions of stress (PSS) and with posttraumatic stress disorder symptoms (PCL-M), while
Religious Needs and Giving/Generativity Needs were marginally to weakly related to these mental health
indicators (Büssing and Recchia 2016). Furthermore, among elderly persons living in retirement homes,
Existential Needs were moderately related to tiredness (ASTS) and Inner Peace Needs with grief and
tiredness, while Religious Needs and Giving/Generativity Needs were weakly associated with emotional
tiredness (Erichsen and Büssing 2013). This suggests that Religious Needs and Giving/Generativity Needs
are not necessarily indicators of a reduced quality of life. Multivariate linear regression analyses
revealed that tumor patients’ anxiety (HADS) was the strongest predictor of Existential Needs, Inner
Peace Needs and Giving Needs, while coherence (LAP-R) predicted Religious Needs and Inner Peace Needs
(Höcker et al. 2014). However, patients’ symptom scores (VAS) and pain disability (PDI) were not
significantly related to any of the SpNQ scales (Büssing et al. 2013a).

With regard to interpretations of illness (IIQ) of persons with chronic pain diseases, Religious Needs
were moderately associated with interpretations of illness as something of value, as a call for help,
and as a relieving break from the demands of life; Existential Needs were moderately correlated with
illness as something of value and as a relieving break from the demands of life (Büssing et al. 2013a).
In contrast, Inner Peace Needs were weakly related to illness as both an interruption and something of value,
and Giving/Generativity Needs were weakly correlated with illness as a call for help (Büssing et al. 2013a).

6. Conclusions

The SpNQ-20 provides researchers with a reliable and valid measure for use in comparative
studies. Cultural and religious differences can be addressed using different language versions,
assuming the SpNQ’s structure is maintained (so far, the instrument is available in the following
languages: German, English, Italian, French, Portuguese, Polish, Danish, Chinese, Indonesian, Farsi,
Croatian, Lithuanian).

The Farsi version of the SpNQ (termed ‘Spiritual Needs Assessment Scale of Patients with
Cancer’), for example, has a 5-factorial structure (Hatamipour et al. 2018), i.e., the four main factors
were retained and an additional culturally specific new fifth factor emerged and was called “Support
and Nationalism”, however, with a rather low internal consistency (Cronbach’s alpha = 0.67).

The Portuguese version of the SpNQ differentiates Religious Needs, Existentialistic Needs, Inner Peace,
Actively Giving and Family Support Needs (Valente et al. 2018). The items of the Family Support Needs
scale are optional items which can be found in the SpNQ, but may not represent a specific ‘spiritual’
topic. Nevertheless, this domain is of high relevance and can thus be used as an additional scale.

24



Religions 2018, 9, 13

The Chinese version of the instrument differentiates Religious Needs (with two subscales, Praying and
Sources), Reflection/Release Needs, Inner Peace Needs, and Giving/Generativity Needs (Büssing et al. 2013b).
Here, the scores of the Reflection/Release Needs (which uses only 3 items of the Existential Needs scale)
might be less comparable than in other samples. The same is true for the Polish version of the SpNQ
which also differentiates the four established domains (Büssing et al. 2015), but with only two items in
its Inner Peace Needs domain.
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Abstract: The current study was conducted with the aim of translating, adapting, and exploring
the factor structure of Spiritual Needs Questionnaire (SpNQ) in chronically ill patients. To meet
this objective, the English-version SpNQ was translated into Urdu for Pakistan following standard
methods of translation and adaptation. The Urdu version was then used to collect data from a sample
of 150 chronically ill patients. The results showed that spiritual needs were significantly associated
with each other. Compared to the previous English-version that proposed a four-factor solution, the
exploratory factor analysis revealed a three-factor structure for the Urdu version with good internal
consistency coefficients, indicating the new version to be a reliable measure.

Keywords: spiritual needs; translation; exploratory factor analysis; internal consistency

1. Introduction

Spirituality is a multifaceted term that is represented diversely in practice and perception.
Spirituality originated from the Latin word Spiritus, which means to breathe, and while spirit refers
to purity of soul. The concept of spirituality emerged from Christianity, denoting a life oriented
toward the Holy Spirit (Mok et al. 2010). Some authors suggest spirituality to be a form of religious
transformation, a process of redeeming originality of an individual directed toward an image of
God in terms of divinity and self-actualization (Saucier and Skrzypińska 2006). For achieving this
transformation in every belief system, there are different codes of submission. For example, there is
the Torah in Judaism, Christ in Christianity, the Buddha in Buddhism, and the Prophet Muhammad
(peace be upon him) in Islam (McMahan 2008).

According to (Ellison 2006), spirituality is a motivational force or power that leads an individual
towards path of curiosity, surge, purpose, direction and meaning in life. It is the totality of human
existence and does not exist independent of mind and body (psyche, soma). Spirituality can also
be defined as way individuals experience their relatedness with their family, self, others and the
transcendent (Puchalski et al. 2009). Spirituality is a common human attribute found in all individuals
whether they are religious or not (Woll et al. 2008). Koenig et al. (2012) maintained that spirituality is
sanctity within as well as at the extrinsic level. In the Islamic context, sufism is considered a form of
spirituality in which a spiritual leader or peer transmits spiritual knowledge to his students. Tasawwuf
or Sufiism is a mystical aspect of Islam (Azeemi 2005).

Spirituality has been indicated as a significant factor in wellbeing and quality of life amongst
the patient population, especially those diagnosed with cancer (Balboni et al. 2007). The quality of
life for patients constitutes psychosocial, physical, and spiritual wellbeing that helps individuals
to grow in totality (Oh and Kang 2005). Spiritual wellbeing is an overall state that fosters positive
growth and survival that is responsible for an increased sense of connectivity with a divine power
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(Shahbaz and Shahbaz 2015). Literature suggests a positive correlation between spiritual wellbeing
and psychological wellbeing (Moreira-Almeida et al. 2006).

The existence of individuals as humans depends on the relation between biological, psychological,
spiritual, and social dimensions. The biopsychosocial–spiritual model supplements holistic grounds for
treating and healing individuals and also provides a conceptual basis for addressing overall health and
care (Sulmasy 2002). Spiritual needs exist in both the clinical and non-clinical population. Spirituality
serves as a significant factor in making a contribution toward physical health, most prominently
in cancer patients. It also escalates their self-worth, emotional support, coping with illness, and
hope (Thune-Boyle et al. 2006). A relatively recent study (Büssing et al. 2010) assessed the spiritual,
psychosocial, and existential needs of patients with chronic pain disease.

The study investigated spirituality/religiosity as significant source of healing and coping amongst
European patients with chronic illnesses (Büssing et al. 2010). In the following study, the psychosocial
needs, spiritual, and existential needs of patients were assessed among those chronically ill patients
who did not consider themselves to be religious (Büssing et al. 2009, 2007a, 2007b). The results of
this study showed that need for inner peace and actively giving were significantly high, whereas
religious needs were of least importance among European cancer patients. It was additionally found
that there is an association between spirituality and religiosity and coping mechanism against disease
(Büssing et al. 2007a). In cancer patients particularly, spirituality serves to provide emotional support,
hope, and meaning in life and therefore helped them to better cope with their illness. Another study
revealed that cancer patients have a relatively high level of unmet spiritual needs in comparison to
biological and psychosocial needs (Rainbird et al. 2009). These needs are associated with improved
life quality and hope in life. The cancer patients in which these needs are less able to cope with their
illness and have a reduced quality of life (Zamanzadeh et al. 2014).

The major objective of the present research is to translate and adapt the spiritual needs
questionnaire (SpNQ). The instrument was developed by Büssing et al. (2010) considering patient
population as spirituality and religion were perceived as an imperative technique of coping. Previous
attempts concentrated on spiritual needs of ill, close to death while SpNQ was administered to
chronically ill patients. SpNQ has been studied in different countries, including Malaysia, Nigeria,
Poland (Büssing et al. 2015), France, China (Büssing et al. 2013), Germany (Büssing et al. 2018), England,
and Iran (Moeini et al. 2018). The instrument has been normalized in Iran with negligible revisions. In
gauging spiritual needs, it is important for the respondents’ inner self to be revealed (Seddigh et al.
2016). The spiritual needs are stated to be interrelated; thus, cautious administration of instrument
is suggested.

Some concepts included in the spiritual needs questionnaires are culturally dependent. For
example, in western cultures, music was added as a putative need in patient care. but in later
research, it was deleted. In Islamic contexts, listening to or reading the Quran (holy book) holds
spiritual significance. Likewise, contingent upon the culture where the questionnaire is being used,
the importance of needs will vary. For example, in the Chinese version, the need for active giving was
found to be most important compared to the need for inner peace that emerged in German norms.
Previous literature highlights a need for translation of the spiritual needs questionnaires as they are
culturally dependent, according to different cultures with adjustment of certain items conveying
culture-specific meaning. Considering the above commentary, the current research endeavored to
translate, adapt, and validate the SpNQ in a Pakistani sample of chronically ill patients.

2. Method

2.1. Measure

Spiritual Needs Questionnaire. The original version of spiritual needs questionnaire (SpNQ)
was developed by Büssing et al. (2010) to assess spiritual needs of patients with chronic illness. SpNQ
is a 29-item tool with four subscales i.e., religious needs, existential needs, need for inner peace, and
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need for actively giving or generativity. SpNQ is rated on a four-point Likert scale ranging from
0 = not at all, 1 = somewhat, 2 = very, and 3 = extremely. The Cronbach alpha for religious needs = 0.92,
existential needs = 0.82, need for inner peace = 0.82, need for active giving and generativity = 0.74.
The spiritual needs questionnaire is free from religious bias and is suitable to use both in secular states
as well as religious states. The current study translated the original version into Urdu according to the
following steps after obtaining permissions from the original author.

Phase 1: Tool Translation and Adaptation of English Version of the Spiritual Needs Questionnaire

The translation and adaptation process were completed in two phases. In the first phase,
translation and adaptation of SpNQ was accomplished, and in second phase, the exploration of
factor structure and validity of tool was established. All steps in tool translation were considered.

Step 1: Forward translation. Four translators from the Army Public School and College were
approached who were bilingual and had postgraduate academic qualifications. The translators
were requested to translate the original English tool into Urdu so that the inherent meaning of
the items was unchanged and explicit i.e., ensure a parallel value of item content in both versions
without any adaptation. After the translation, the translated versions were subjected to the committee
approach step.

Step 2: Evaluation of translated items by a committee of experts. The objective of step 2
was to determine the unqualified items. In order to accomplish this, all translated statements
from four translations were written down under the corresponding item. These items were then
evaluated by members of a committee. The committee members included two Ph.D. professors—one
from Quaid-e-Azam University and the other from COMSATS Institute of Information Technology
Islamabad. Both were bilingual. All items were carefully assessed, and items having the most
appropriate correspondence with original items in semantic terms were selected. Subsequently, items
conveying approximately exact meaning of original English-version were chosen for back translation.

Step 3: Back Translation of the selected items into English. In order to corroborate equivalence
of translated items, items of the Urdu version were translated back into English. For back translation,
the translated version was given to five bilinguals who were not involved in the prior translation.
The back translators were Ph.D. professors from Riphah University and Government College. Five
translations were later given to committee for evaluation.

Step 4: Evaluation of back-translated items in to English. The back-translated items were
written down under their corresponding original items for comparison. The committee constituted
same members who were involved in back translation. No incomprehensibility was reported in back
translated items. The comparison between back translated and original items to affirmed accuracy of
translated version.

Step 5: Cultural equivalence. The Urdu version of the SpNQ was administered to patients with
various chronic illnesses for at least three months. The main focus of this step was evaluating the
comprehension of items and format. It was observed that, instead of self-administration, it was best to
use it in a personal interview format.

The only change relative to the original was the format of administration of the questionnaire.
The original English version was designed as self-applicable, whereas for the Brazilian-Portuguese
(de Araujo Toloi et al. 2016) version, reading the questionnaire out loud to the patient during a personal
interview due to the rate of illiteracy among patients was conducted. Thus, the phrase “when you read
these statements” was changed to “when you listen to these statements,” followed by the instruction
to answer yes or no. The statements could be understood and answered by at least 95% of the patients,
thus proving to be easy to understand, and no objections of cultural inappropriateness was reported.

Phase 2: Exploration of Factor Structure for SpNQ Urdu Version
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The objectives of phase 2 included exploration of factor structure and psychometric examination
for the newly translated Urdu version. To meet the phase 2 objectives, the newly translated Urdu
version was administered to a local sample of chronically ill patients.

2.2. Sample and Procedure

The sample consisted of 150 in- and out-patients with chronic illnesses, having pathological
conditions prevailing for three or more months along with persistent or recurring illness as diagnostic
criteria. The patients included had illnesses histories of up to 12 years and above and under medical
supervision with periodic visit to their physicians. The age ranged between 17 to 75. The demographic
properties included gender, marital status, chronic illness, and duration of chronic illness. The objective
of including these variables was to observe gender differences concerning spiritual needs keeping in
view previous findings. There were 46 males and 104 females. Marital status association with respect to
spiritual needs in chronically ill patients has not previously explored, which present study intended to
explore. There were no educational criteria for the sample population. The chronic illnesses included
were classified in order of their chronicity, intensity, and frequency. The duration of the chronic illness
has been found to be associated with increased spiritual concerns. To examine its impact, this variable
duration was chosen. The sample was selected from hospitals in Islamabad and Rawalpindi using a
purposive or selective sampling technique. The present sample and participants were interviewed
with the translated Urdu version to gain insight along with accuracy of their responses. The same
procedure was used for those patients who were confined to bed. Prior to the administration of the
questionnaire, the patients were given instructions in simple language, and their consent was obtained.
The codes of ethics for research were strictly followed, and typically, each participant took 15–20 min
for a complete administration.

3. Results

The main aim of the present study was to translate, adapt, and explore the factor structure
of the translated Urdu version of the Spiritual Needs Questionnaire. To meet the above objective,
exploratory factor analysis (EFA) was conducted after considering the assumptions of EFA e.g.,
interval level and normality. The sample size was checked for adequacy of sample size, indicated
by a Kaiser-Meyer-Olkin score greater than 0.5 (KMO = 0.78, p < 0.001). The communality pattern
matrix in Table 1 explains the variance explained by each item. Principle component analysis was
used to extract the maximum number of positive eigen-values in determining the dimensions without
losing any information. It was observed that the maximum amount of variance was explained in the
first two factors. According to indications that showed spiritual needs to be correlated, an oblique
rotation with varimax strategy was employed. The results display that some items were cross-loaded
when compared with the original English version. The cross-loading items were handled by retaining
items in the factors where highest loadings were observed and loadings greater than 0.4 (Costello
and Osborne 2005). It was observed that approximately 30% of the variance was explained by the
two factors, a third factor explain 5%, and the rest explaining 3% of the variance. The scree plot
also indicated a bent after the third factor, which was suggestive of a prominent role of the initial
three-factor structure.

The EFA was rerun was after being restricted to a three-factor solution based on the information
received from eigen-values (greater than 1), and scree plot, rejecting factors with fewer than three-items.
After the re-execution of EFA, the first factor explained about 28% of the variance, with the second
explaining 16%, and the third factor explaining 12% of the variance with 52% of cumulative
explained variance.
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Table 1. Communalities pattern matrix.

Extraction

To talk with others about your fears and worries? 0.38
That someone of your religious community (i.e., Alim, peer, imam.guru, padri) cares for you? 0.05
To reflect your previous life? 0.52
To dissolve open aspects of your life? 0.28
To plunge into beauty of nature? 0.30
To dwell at a place of quietness and peace? 0.19
To find inner peace? 0.43
To find meaning in illness and/or suffering? 0.32
To talk with someone about the question of meaning in life? 0.33
To talk with someone about the possibility of life after death? 0.52
To turn to someone in a loving attitude? 0.28
To give away something from yourself? 0.36
To solace someone? 0.27
To forgive someone from a distinct period of your life? 0.53

The rotated component matrix with fixed 3-factors solution (see Table 2) represented a balanced
structure with eigen-values ranging between 0.41 to 0.72. Further, the new factor structure showed
that items in the inner peace need subscale in the original English version loaded onto the family social
support needs after factor rotation. The final 15-item SpNQ questionnaire is available in an Urdu
version that constitutes the spirituality needs within religious, family social support and existential
needs. The number of items in each factor were 10, 6, and 7, respectively.

Table 2. Rotated component matrix for the three-factor solution with oblique (N = 150).

Items Factors

1 2 3 M SD

That someone prays for you? 0.73 22.21 5.64
To pray with someone? 0.72 22.14 5.62
To turn to a higher presence (i.e., God, Allah, Angels) 0.72 22.14 5.62
To pray for yourself? 0.67 19.61 5.44
To be forgiven? 0.62 18.92 5.35
To forgive someone from a distinct period of your life? 0.60 17.65 5.31
To find inner peace? 0.58 16.94 4.97
To read religious/spiritual books? 0.51 14.95 4.68
To participate at a religious ceremony 0.43 13.98 3.47
To dwell at a place of quietness and peace? 0.41 12.97 3.41
That someone of your religious community (i.e., Alim, peer,
imam.guru, padri) cares for you?
For being complete and safe? 0.66 17.92 4.35
To feel connected with family? 0.65 17.65 4.31
To receive more support from your family? 0.64 17.61 3.97
To pass own life experiences to others? 0.63 15.95 3.68
To be re-involved by your family in their life concerns? 0.62 15.78 3.47
To be assured that your life was meaningful and of value? 0.59 13.97 3.41
To talk with someone about the possibility of life after death? 0.70 18.72 5.35
To reflect your previous life? 0.68 17.55 5.31
To give away something from yourself? 0.59 15.94 4.97
To talk with others about your fears and worries? 0.59 15.94 4.97
To talk with someone about the question of meaning in life? 0.54 14.98 3.67
To find meaning in illness and/or suffering? 0.49 13.97 3.41
To plunge into beauty of nature? 0.45 11.92 2.35
To dissolve open aspects of your life?
To solace someone?
To turn to someone in a loving attitude?

The new factor structure for the Urdu version was evaluated for internal consistency though
Cronbach alpha. The results showed psychometrically sound values presented in the Table 3. The
correlation analysis revealed all subscales to be positively significantly correlated with each other,
suggesting similar direction of elevation of decline for either.
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Table 3. Correlation coefficients for the Urdu version subscales (N = 150).

Factors 1 2 3 Items M SD α

1 Religious Needs - 0.46 ** 0.26 ** 10 24.13 5.78 0.82

2 Family Social
Support Needs - 0.19 * 7 11.35 5.04 0.70

3 Existential Needs - 6 12.66 4.41 0.75

* p < 0.05, ** p < 0.01.

4. Discussion

The Spiritual Needs Questionnaire was designed to measure spirituality in patients, especially
those suffering from chronic illnesses where the duration of illness is long-term and the illness
is enduring in nature. In such conditions, the psychological and emotional wellbeing of patients
is especially at stake. Spiritual coping is one of the ways the patients combat the challenges of
chronic illnesses. Spirituality is a varied concept that is indicated previously to be embedded within
religious, cultural, and ethnic practices. This is especially in Pakistan, where the spiritual practices
follow religious teachings as well as an influence of Indo-Pak historical influences. Nevertheless, the
spiritual needs emerge in the lifespan of every individual and may surface early when faced with
life-threatening challenges.

Presently, the current study contributed in broadening the scope of existing Spiritual Needs
Questionnaire by translating, adapting, and establishing psychometrics for the tool. Büssing et al.
(2010) suggested that when using Spiritual Needs Questionnaire, it must consider that these needs
may follow different patterns or dimensions e.g., in the Iranian version, a four-factor structure
emerged. Similarly, in the Portuguese version, a five-factor structure differentiated inner peace,
religious, existential, actively giving/generativity needs, and family social support needs. The Chinese
and Polish versions hold similar factor structures (Büssing et al. 2018). Therefore, the need for further
exploration of factor structure in different contexts is highlighted. The current findings presented a
diverse picture of the construct compared to the original version. Previously conducted research has
identified four dimensions of needs in patients with any chronic or terminal illness. These needs include
religious needs, existential needs, inner peace needs, and giving or generativity needs. The factor
structure of spiritual needs in Pakistan is different as compared to given structures prevailing in
western states. In Pakistan, these four needs cluster in three factors, into which all other needs are
accommodated. These needs include religious needs, family social support needs, and existential
needs. The inner peace need items were found to merge with family social support needs. The family
social support needs were not primarily intended to be spiritual in nature. After exploratory and
confirmatory factor analysis, it was found that the spiritual need items merged with family social
support needs.

The collectivistic context of present study provides a logical explanation for this merger.
Commonly, family plays a pertinent role in an experience of illness and also provides spiritual or
religious support, particularly coming from the elderly members of the family. A common practice
reflecting such behaviors is asking elderly members of family to conduct praying rituals for the ill.
The family also serves as spiritual mentors especially in the lives of chronically ill patients. Family
members create an active collaboration with patient to improve their socialization practices during
course of illness (Rosland and Piette 2010). Family members also provide spiritual care to patients,
thereby helping them in acceptance of disease and to develop the potential for painful treatment
procedures. Therefore, family social support needs are surfaced as spiritual items within the context
of Pakistan.

Religious needs include being involved in religious services to form a transcendent connection
with God. In the context of Pakistan, religious needs occupy a prominent locus in people’s lives
because of strong religious and spiritual beliefs. An inclination toward religion and spirituality after
diagnosis is used as mechanism to adapt disease conditions (Lim 2013) in that family social support
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works as a moderator, palliating them to fulfill their religious needs. Although this can further be
attributed to the larger portion of the sample being married, the unmarried participants also relied on
family members for meeting their spiritual needs.

The existential needs include discussing life after death, solutiosn for apparent problems, reflecting
on one’s previous life, and discussing the meaning in life. The majority of chronically ill patients
reported that soliciting contiguity to Allah is a very powerful way to cope with disease. Many patients
responded that they are not afraid of disease because the illness comes from God and he will alleviate
it. This was consistent with the findings of (Nixon et al. 2013). They also believed that this illness
might be their trial in this world for which there will be a reward in the afterlife.

This translated version of the spiritual need questionnaire measures the spiritual need of only
chronically ill patients. The scope should be further broadened to assess the spiritual needs of those
people who are not chronically ill.
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Abstract: The Spiritual Needs Questionnaire (SpNQ), originally written in the German language,
was translated and validated into 11 languages, but not Latin languages, such as Brazilian Portuguese.
This study aimed to determine the psychometric properties of the SpNQ after translation and
transcultural adaptation to the Portuguese language, identifying unmet spiritual needs in a sample
of patients living with HIV in Brazil. This pioneering study conformed a four-factor structure
of 20 items, differentiating Religious Needs (α = 0.887), Giving/Generativity Needs (α = 0.848),
Inner Peace (α = 0.813) and a new item: Family Support Needs (α = 0.778). The Brazilian version of
the SpNQ (SpNQ-BR) had good internal validity criteria and can be used for research of the spiritual
needs for Brazilian patients. The cross-cultural adaptation and comparison with previous studies
showed that the SpNQ is sensitive to the cultural characteristics of different countries.

Keywords: psychometric properties; transcultural adaptation; spiritual needs; people living with HIV

1. Introduction

The World Health Organization defines a four-fold approach as a health concept to assess
individual and community well-being that includes biological, psychological, social, and spiritual
aspects (World Health Organization 1998). Among them, spirituality/religiosity has been deeply
studied in the last decade and its positive effects on health are well established (Koenig 2015).
Spirituality is defined as “dynamic and intrinsic aspect of humanity through which persons seek
ultimate meaning, purpose, and transcendence, and experience relationship to self, family, others,
community, society, nature, and the significant or sacred, expressed through beliefs, values, traditions,
and practices” (Puchalski et al. 2014). A further, rather broad definition assumes “spirituality as
all attempts to find meaning, purpose, and hope in relation to the sacred or significant (which may
have a secular, religious, philosophical, humanist, or personal dimension)”, and the related “spiritual
practices have commitment to values, beliefs, practices, or philosophies which may have an impact
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on patients’ cognition, emotion, and behavior” (Büssing et al. 2014). Although spirituality is often
used as an opposite dimension to religiosity, “spirituality can be found through religious engagement”,
but also independent from specific religion “through an individual experience of the Divine, and/or
through a connection to other people, the environment and the Sacred” (Büssing 2015).

Acquired immunodeficiency syndrome (AIDS) is one of the chronic diseases that most mobilizes
human beings from a bio-psycho-socio-spiritual view. People with this disease often face isolation,
anxiety, stress, depression, stigma and discrimination, characterizing a situation where subjective,
supportive, and resilience need to be addressed in physical and mental healthcare (Tuck et al. 2001).
Although AIDS has figured in the scientific literature since 1981, study on the importance given to
spirituality by AIDS patients has been directed toward the role of spirituality/religiosity (S/R) on
coping with their illness (Coleman et al. 2006; Kemppainen et al. 2006) or the disease in its final phase.
Few studies have focused on the spiritual needs (Van Wyngaard 2013) of people living with HIV
(PLHIV—seropositive patients who still do not show signs of disease progression), and none have
been done in Brazil.

To help health services reflect the spiritual angle, several questionnaires have been proposed to
check the relevance of S/R for chronic disease patients. The Spiritual Needs Questionnaire (SpNQ) is
one of the most widely used. Originally written in the German language, by Büssing et al. (2009, 2010),
this instrument can be used as a diagnostic instrument with 29 items and as a 20-item research
instrument, which was validated in persons with chronic diseases, and also in (healthy) elderly and
stressed people (Büssing et al. 2018). It avoids the exclusive use of religious terminology and is,
thus, applicable also to persons living in secular societies and atheist/agnostic populations, relying on
the bio-psycho-socio-spiritual or a “holistic” perspective of health. It has been translated into English,
Italian, Polish, Danish, Chinese, Indonesian, Farsi, Croatian, and Lithuanian (Büssing et al. 2018),
but not Latin languages, such as Brazilian Portuguese.

In this study, we aimed to identify spiritual needs in a sample of PLHIV in Brazil, translating SpNQ
to the Portuguese Language and adapting it for cross-cultural purposes. It may highlight high-priority
spiritual needs in a transdisciplinary perspective, contributing to a whole-person healthcare for these
patients in Brazil.

2. Materials and Methods

2.1. Participants

The cross-sectional, longitudinal validation study included application of the SpNQ-BR and
a demographic information questionnaire (including age, educational status, gender and religious
organizational or non-organizational practices) for 200 seropositive patients, randomly selected among
patients who followed up at the AIDS Outpatient Clinic of the Medical School Hospital, located in
Rio de Janeiro, Brazil. This hospital is accredited as a National Aids Reference Center by the Brazilian
Ministry of Health and it is the largest clinic with this specialty in Rio de Janeiro State. The inclusion
criteria was to be older than or equal to 18 years of age, of all genders, HIV positive followed at Rio de
Janeiro Federal State University Medical School HIV/AIDS Outpatient Clinic, to have the capacity to
read, understand, fill out the instrument at the time of application. Patients with some level of clinical
disorientation, unable to read, to understand, and to fill out the instrument, or those who refuse to
sign the informed consent form were excluded. All participants were informed about confidentiality
assurance and the purpose of the study and freely signed the informed consent form, consented
to participate.

The study was carried out according to ethical principles in research and was approved by the
Rio de Janeiro Federal State University (UNIRIO) Ethics Committee on Research in Human Beings
(2.316.525/2017).
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2.2. Questionnaire and Translation Process

To measure patients’ spiritual needs, we used the Spiritual Needs Questionnaire (SpNQ)
(Büssing et al. 2010, 2012). In its primary version, it differentiates between four main factors:

1. Religious Needs (Cronbach’s alpha = 0.92), e.g., praying for and with others, praying alone,
participating in a religious ceremony, reading spiritual/religious books, turning to a higher
presence (e.g., God, angels);

2. Existential Needs (Reflection/Meaning) (alpha = 0.82), e.g., reflecting on one’s life, talking with
someone about the meaning of life/suffering, resolving open aspects in life, talking about the
possibility of life after death, etc.;

3. Need for Inner Peace (alpha = 0.82), e.g., wish to dwell in places of quietness and peace, plunge
into the beauty of nature, finding inner peace, talking with others about fears and worries, turning
to someone in a loving attitude;

4. Need for Active Giving/Generativity (alpha = 0.74), e.g., active and autonomous intention to
provide solace to someone, passing along one’s own life experiences to others, and to be assured
that life was meaningful and of value.

All items were scored with respect to self-ascribed importance on a 4-point scale from
disagreement to agreement (0—not at all; 1—somewhat; 2—very; 3—extremely). For all analyses,
we used the mean scores of the respective scales described above; the higher the scores, the stronger
the respective needs were.

Translation and validation of the questionnaire was performed using the World Health
Organization recommendations for the translation and adaptation of instruments (WHO 2014).
After reading other papers about SpNQ transcultural adaptation, we asked the author for authorization,
and the transcultural translation procedure followed the steps described below:

Step 1:

Translation of the 27-item English version into Portuguese by two bilingual professionals, aware of the
objectives of the study, resulting in two Portuguese versions of SpNQ.
Step 2:

The versions were compared by another bilingual researcher, resulting in a reconciled version
in Portuguese.
Step 3:

The reconciled version was translated back into English by two other bilingual professionals, and the
versions were compared by another bilingual researcher, resulting in an SpNQ reconciled version
in English.
Step 4:

The English and Portuguese versions were sent to the author of the instrument for review and approval.
Step 5:

The final version was approved by the author and was revised for Portuguese grammar, punctuation
and formatting, obtaining a translated version of SpNQ for the pre-test.
Step 6:

The translated instrument was presented to 26 outpatients in 4 Brazilian health services, and individual
interviews were conducted with each of them to identify problems in understanding the instrument’s
questions, obtaining the 27-item SpNQ Portuguese final version (27 SpNQ-BR).

2.3. Statistical Analyses

Descriptive statistics, internal consistency (Cronbach’s coefficient α) and factor analyses (principal
component analysis using Varimax rotation with Kaiser’s normalization), as well as first order
correlations, were computed using SPSS 21.0 and 23.0.
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3. Results

3.1. Participants

Data were collected in July, 2017. In the studied population, most were male (57%), with age
ranging from 30–49 years old (57%) and 61% had a high school level education. Spiritists and religious
organizational practices were the majority in the religious aspect (27%), as shown on Table 1.

Table 1. Demographic characteristics and religion of HIV positive Brazilian participants (N = 200).

Participants Characteristics N %

GENDER
Male 114 57
Female 82 41
Other 4 2

AGE
Less than 29 year 60 30
30–49 year 114 57
50–70 year 26 13

EDUCATIONAL STATUS
Primary School Complete 6 3
High School Incomplete 67 33.5
High School Graduate 54 27
University Incomplete 49 24.5
Missing Values 24 12

RELIGION
Christian 46 23
Kardecist Spiritist 54 27
Other (Jewish, Ecumenic, Seicho-no-iê,

17 8.5Hare-Krishna, Adventist of the Seventh-day,
White Table Rituals, Wicca, Buddhist,
Messianic, Jehovah’s Witness)
Prefer not to say/missing values 83 41.5

PRACTICE OF RELIGION
Organizational 116 58
No-organizational 43 21.5
Missing values 41 20.5

3.2. Validation of the Questionnaire

With KMO indexes = 0.89 and Bartlett’s sphericity test, X2(351) = 2775.405, p < 0.001 the
item pool was suited for factor analysis. Together, they showed the association between items,
which corroborated the factorial validity of the instrument and allowed us to continue analyses.
The second step was the factorial analysis, fixing the number of factors to 4, as noted by
Büssing et al. (2009). To do so, we used the method for main components, with orthogonal rotation
types. It is important to point out that, in fact, this solution presented the best statistical parameters,
compared with other alternatives (example: Trifactorial, bifactorial, or unifactorial). The quadrifactorial
structure obtained values (eigenvalues) of 9.58; 2.22; 1.74 and 1.48 (shown in Figure 1), explaining
55.6% of the total variance.

Thus, the Portuguese version of the SpNQ (SpNQ-BR) included 20 items and differentiated
four factors. The first factor was composed of seven items, accounting for 18.5% of the explained
variance and with an eigenvalue of 9.58. From its semantic content, it was named “Religious Needs”,
and obtained loads between 0.52 and 0.83 factorials. The second factor was comprised of six items,
explaining 14.9% of the variance, with an eigenvalue of 2.22 and factorial loads ranging from 0.51
to 0.69, and was called “Giving/Generativity Needs”. The third factor was labeled “Inner Peace”,
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and was composed of three items, explaining 11.6% of variance, with an eigenvalue of 1.74 and factorial
loads ranging from 0.79 to 0.83. Finally, the fourth factor, named “Family Support Needs”, contained
three items which were intended as additional ‘psychosocial’ items of the SpNQ, and explained 10.5%
of the variance, showed a 1.48 eigenvalue and factorial loads between 0.64 and 0.72. The factorial
structure obtained can be seen in Table 2.

Figure 1. Graphical distribution of eigen values of Spiritual Needs Questionnaire —Portuguese Version
(SpNQ-BR).

Table 2. Factorial structure, means, standard deviations, correlation items and factorial loads of the
20 Spiritual Needs Questionnaire Portuguese Version (SpNQ-BR) in a four-factors structure.

Factors and Items Mean SD
Correlation
Item-Total

Alfa if Item
Deleted

Factorial Loads

I II III IV

1—Religious Needs (eigenvalue 9.58; α = 0.887)

N21 Participate at a religious
ceremony (e.g., service) 0.95 0.98 0.569 0.925 0.836

N23 Turn to a higher presence
(e.g., God, Allah) 1.36 1.00 0.656 0.923 0.836

N19 Someone prays for you 1.08 0.94 0.666 0.923 0.786
N20 Pray for yourself 0.94 0.91 0.685 0.923 0.778
N18 Pray with someone 0.62 0.81 0.656 0.924 0.639 0.335 0.330

N03
Someone of your religious
community (e.g., pastor)

cares for you
0.39 0.67 0.430 0.927 0.564 0.379

N22 Read religious/
spiritual books 0.63 0.89 0.545 0.925 0.523 0.519
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Table 2. Cont.

Factors and Items Mean SD
Correlation
Item-Total

Alfa if Item
Deleted

Factorial Loads

I II III IV

2—Giving/Generativity Needs (eigenvalue 2.22; α = 0.848)

N10 Find meaning in illness
and/or suffering 0.60 0.85 0.540 0.925 0.692

N11 Talk about the question of
meaning in life 1.07 0.90 0.657 0.923 0.377 0.617

N13 Turn to someone in a
loving attitude 1.18 0.77 0.632 0.924 0.333 0.601

N12 Talk about the possibility of
life after death 0.75 0.97 0.559 0.925 0.438 0.595

N17 Be forgiven 1.08 0.98 0.554 0.925 0.551

N14 Give away something
from yourself 0.98 0.82 0.510 0.323

3—Inner Peace (eigenvalue 1.74; α = 0.813)

N07 Dwell at a place of
quietness and peace 1.78 0.77 0.501 0.926 0.837

N08 Find inner peace 1.86 0.80 0.546 0.925 0.835
N06 Plunge into beauty of nature 1.63 0.80 0.489 0.926 0.792
N04 Reflect your previous life 0.99 0.86 0.440 0.927 0.387 0.469

4—Family Support Needs (eigenvalue 1.48; α = 0.778)

N30 Receive more support
from your family 1.09 0.73 0.543 0.925 0.302 0.722

N25 Feel connected with
your family 1.14 0.74 0.537 0.925 0.665

N28 Be inserted again on
your family concerns 0.38 0.68 0.418 0.927 0.325 0.649

A solution of five factors (supposing Family Support Needs to be an additional dimension),
Varimax rotation, and main axis extraction (Valente et al. 2018) was also considered. However, it was
not observed to be statistically well grounded: Giving/Generativity Needs consisted, on this solution,
of only two items, as can be seen in Table 3. Also on this statistical version many items (N27, N24, N02,
N14, N15, N04, and N05) would have to be excluded making five factors version use inappropriate.

Table 3. Factorial structure, means and standard deviations of the SpNQ—Portuguese Version in a
structure of five factors.

Factors and Items Mean SD
Correlation
Item-Total

Alfa if Item
Deleted

Factorial Loads

I II III IV

1—Religious Needs (eigenvalue 9.58; α = 0.892)

N23 Turn to a higher presence
(i.e., God, Allah) 1.36 1.00 0.680 0.908 0.809

N21 Participate at a religious
ceremony (e.g., service) 0.95 0.98 0.594 0.910 0.780

N19 Someone prays for you 1.08 0.94 0.686 0.908 0.767

N20 Pray for yourself 0.94 0.91 0.699 0.908 0.749

N18 Pray with someone 0.62 0.81 0.668 0.909 0.594

N03 Someone of your religious
community cares for you 0.39 0.67 0.453 0.913 0.513
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Table 3. Cont.

Factors and Items Mean SD
Correlation
Item-Total

Alfa if Item
Deleted

Factorial Loads

I II III IV

2—Existential Needs (eigenvalue 2.22; α = 0.834)

N12 Talk about the posibility of
life after death 0.75 0.97 0.556 0.693

N11
Talk with someone

about the question of
meaning in life

1.07 0.90 0.640 0.568

N22 Read religious/
spiritual books 0.63 0.89 0.551 0.567

N10 Find meaning in illness
and/or suffering 0.60 0.85 0.522 0.547

N13 Turn to someone in a
loving attitude 1.18 0.77 0.610 0.527

N26 Pass own life
experiences to others 1.00 0.81 0.673 0.415

3—Inner Peace (eigenvalue 1.74; alpha = 0.876)

N08 Find inner peace 1.86 0.80 0.515 0.819

N07 Dwell at a place of
quietness and peace 1.78 0.77 0.484 0.813

N06 Plunge into the
beauty of nature 1.63 0.80 0.485 0.727

4—Family Support Needs (eigenvalue 1.48; alpha = 0.778)

N30 Receive more support
from your family 1.00 0.75 0.526 0.815

N25 Feel connected with
your family 1.14 0.74 0.525 0.682

N28 Be inserted again on your
family concerns 0.38 0.68 0.401 0.538

5—Giving/Generativity Needs (eigenvalue 1.17; α = 0.821)

N16 Forgive someone from a
distinct period of your life 0.95 0.92 0.482 0.913 0.759

N17 Be forgiven 1.08 0.98 0.545 0.912 0.736

4. Discussion

Spirituality is one of the aspects that differentiates human beings from other creatures, and a way
to highlight differences among societies and individuals. In Brazil, we do not have data regarding
PLHIV spiritual needs, as such, this is a pioneering study.

The SpNQ was originally written in German by Büssing et al. (2010, 2012), and included 29 items
that are not all used for the construct (19 items were used for the research instrument). In the Polish
language (Büssing et al. 2015) 20 items were tested and two items were deleted during the factorial
analyses (item N4W and N6W). The Chinese version (Büssing et al. 2013) was tested with 20 items,
resulting in 17 items due to a weak factor loading of N2, N11, and N14. The Polynesian version
(Nuraeni et al. 2015) tested 19 items and for the Iranian and New Zealand English Languages translation
there is no information about the tested items (Nejat et al. 2016); however, all these translations
processes included the four-factor structure: Religious Needs, Existential Needs, Inner Peace Needs,
and Giving/Generativity Needs. In the Croatian Language translation process (Glavas et al. 2017)
version 20 + 3 items was used to calculate the five factor scales, and, as an additional “non-spiritual”
category, Social Support Needs (which is like our Family Support Needs scale). For the Persian version,
the 19-item version was tested, and the five factors were tested and approved.
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Nevertheless, there was stability of the four main factors with some variances, because some
‘existential’ items could be also be called ‘inner peace’ items, and vice versa. However, one has to
take into account cultural and religious differences, because spirituality is a highly diverse set of
beliefs, attitudes, and practices, and probably also needs. Moreover, the validation process of an
interculturally-used instrument requires larger and more heterogeneous samples. This is also true for
our sample of HIV positive patients, with 42% of them not stating their religious/spiritual orientation.

The diversity of translated versions caused a great deal of doubt in choosing the model to be
tested in Brazil. Due to this, in the pilot test, we applied the SpNQ—27-item version to 26 in-patients
with other diseases, using a five factor scale: Religious Needs, Existential Needs, Inner Peace Needs,
Giving/Generativity Needs, and adding a category called Family Support Needs, which included
questions regarding: Feeling connected with family, transmitting one’s own life experiences to others,
being assured that your life was meaningful and of value, being rather involved by your family in
their life concerns, and receiving more support from your family. These questions were present in
former SpNQ versions. In that pilot test, Family Support Needs was the most important domain to the
interviewed Brazilian patients (Büssing et al. 2016).

Family Support Needs was also found to be relevant in the Brazilian PLHIV sample, confirming
the former pilot test results; this was different from other countries, where SpNQ was previously
translated (Büssing et al. 2018; Glavas et al. 2017; Hatamipour et al. 2018; Offenbaecher et al. 2013),
where these items were used only as ‘informative’ items because of their lack of a ‘spiritual’ connotation.
Data about the spiritual needs of PLHIV in other countries were not found, making it impossible to
compare data.

This fact, and the way in which spiritual needs are linked to religious needs in the researched
Brazilian population, is probably linked to the cultural characteristics of the Brazilian people, who are
markedly religious, so that it is reflected in their everyday lives, in the capacity of expression of
multiple forms of religious faith. These cultural and religious beliefs account for a fundamental part of
the ethos of Brazilian culture and are often confused with spirituality (De Andrade 2009).

These results reinforce the need to have a spiritual needs measure that, not only can be translated
into several languages, but also fits the cultural characteristics of each country, allowing comparison of
the obtained results. SpNQ has promising characteristics to be a measure that strengthens efforts that
are being done to broaden the integration of spiritual care as an essential aspect of person-centered
healthcare in many countries, as proposed by the Global Network for Spirituality and Health
(Puchalski et al. 2016).

The main limitation of this study is the rather small and young sample, as well as its exclusive
focus on persons living with HIV. Therefore, further studies that enroll other persons from Brazil with
chronic diseases are needed. With a more heterogeneous sample, the factorial structure may change
slightly. The current validation process of the 20-item version (Büssing et al. 2018), enrolling healthy
elderly and persons with chronic diseases showed that some items have a distinct relevance to persons
with different life and health.

5. Conclusions

The translation of SpNQ showed that this measure had good internal validity and that its 20-item
version can be used for research on the spiritual needs of Brazilian patients.

Cross-cultural adaptation and comparison with previous studies showed that the SpNQ can
be adjusted to the cultural characteristics of different countries, especially regarding to the role and
importance that societies give to religion and spirituality, remembering that the results of modifications
to be proposed will certainly be influenced by the disease, the size of the sample to be researched and
the study design.

We encourage subsequent studies regarding the theme in the largest Brazilian populations and in
other Latin countries to confirm the results of this research.
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Abstract: Religious and spiritual (r/s) struggles entail tension and conflict regarding religious and
spiritual aspects of life. R/s struggles relate to distress, but may also relate to growth. Growth from
struggles is prominent in Islamic spirituality and is sometimes referred to as spiritual jihad. This
work’s main hypothesis was that in the context of moral struggles, incorporating a spiritual jihad
mindset would relate to well-being, spiritual growth, and virtue. The project included two samples of
U.S. Muslims: an online sample from Amazon’s Mechanical Turk (MTurk) worker database website
(N = 280) and a community sample (N = 74). Preliminary evidence of reliability and validity emerged
for a new measure of a spiritual jihad mindset. Results revealed that Islamic religiousness and daily
spiritual experiences with God predicted greater endorsement of a spiritual jihad mindset among
participants from both samples. A spiritual jihad mindset predicted greater levels of positive religious
coping (both samples), spiritual and post-traumatic growth (both samples), and virtuous behaviors
(MTurk sample), and less depression and anxiety (MTurk sample). Results suggest that some Muslims
incorporate a spiritual jihad mindset in the face of moral struggles. Muslims who endorse greater
religiousness and spirituality may specifically benefit from implementing a spiritual jihad mindset in
coping with religious and spiritual struggles.

Keywords: spiritual jihad; Islam; Muslims; struggles; growth

1. Introduction

Numerous studies have investigated the beneficial effects of religion and spirituality on health
and well-being (Seybold and Hill 2001; Miller and Thoresen 2003). While religious and spiritual
involvement can yield various benefits, they can also be a source of struggle. Religious and spiritual
(r/s) struggles transpire when a person’s beliefs, practices, or experiences regarding r/s matters
cause conflict or distress (for reviews, see Exline 2013; Exline and Rose 2013; Pargament 2007;
Stauner et al. 2016).

There are several forms of general r/s struggles (Exline et al. 2014). Divine struggles occur
when one experiences negative thoughts or feelings about God. Demonic struggles involve concerns
about being attacked by a devil or various forms of evil spirits. Interpersonal struggles refer to
conflicts surrounding religious people, groups, or institutions. Moral struggles involve concerns about
obedience to moral principles and guilt surrounding violations of those principles. Doubt-related
struggles involve concerns about religious doubts and questions. Finally, ultimate meaning struggles
involve concerns regarding a perceived absence of meaning or purpose in life (Exline et al. 2014).

Many individuals experience r/s struggles. For example, in a study of undergraduates from U.S.
colleges and universities (Astin et al. 2005), a majority of first-year students reported occasionally
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feeling distant from God (65%) and questioning their religious beliefs (57%). Furthermore, recent
studies have documented r/s struggles among diverse cultural and religious groups. For example,
self-reports on the Religious and Spiritual Struggles (RSS) scale among Israeli-Jewish university
students indicated as many as 30% of students experience r/s struggles (Abu-Raiya et al. 2016).
Religious and spiritual struggles have also been reported among broad samples of U.S. adults
(Stauner et al. 2015/2016). Using a large, nationally representative sample of adults, Ellison and
Lee (2010) examined troubled relationships with God, negative social encounters within religious
contexts, and chronic religious doubt and found that most people reported low levels of these
struggles; nevertheless, the struggles were positively associated with psychological distress. Similarly,
Abu-Raiya et al. (2015) found that, although participants that reported low levels of r/s struggle on
average, all forms of struggle were positively related to depressive and anxious symptomology.

R/s struggles often imply tension and conflict regarding one’s core beliefs and behaviors. Thus, it
is not surprising that many studies have found r/s struggles to be linked with psychological distress
(e.g., Ellison and Lee 2010; Exline et al. 2000). A meta-analysis on religious coping and psychological
adjustment revealed a direct link between r/s struggles and indicators of distress such as anxiety,
anger, and depression (Ano and Vasconcelles 2005). Such links with psychological distress have been
found even after controlling demographic variables such as race and socioeconomic status (Ellison and
Lee 2010). R/s struggles have also been associated with greater thoughts of suicide (Exline et al. 2000),
lower levels of life satisfaction (Abu-Raiya et al. 2016; Abu-Raiya et al. 2015), and less happiness,
even after controlling overall religiousness, personality factors, and social isolation (Abu-Raiya et al.
2015). Although there is not enough evidence to infer a causal relationship between r/s struggles and
emotional distress, research suggests a strong connection between the two domains.

In contrast to the significant body of research on the distressing aspects of r/s struggles, relatively
little attention has been given to the potential of r/s struggles to promote personal growth. The
existing research on the relationship between r/s struggles and growth is mixed (for a review, see
Pargament et al. 2006). Although some researchers have found a connection (Pargament et al. 2000),
others have not (e.g., Phillips and Stein 2007), and some studies have even found negative links
between struggle and growth (e.g., Park et al. 2009). The lack of concurrent findings in the literature
suggest that it may be the actual coping response to the r/s struggle, rather than the struggle itself,
that predicts spiritual growth or decline (Exline and Rose 2013; Exline et al. 2017). Similarly, growth
from struggle has been linked with positive religious coping (Exline et al. 2017), perception of a secure
relationship with God (for a review, see Granqvist and Granqvist and Kirkpatrick 2013), integrating
religion into everyday life (Desai 2006), having religious support (Desai 2006), and perceived support
or intervention from God (Pargament et al. 2006; Wilt et al. 2017).

Although studies have demonstrated that r/s struggles can be linked with growth-related
outcomes, more research needs to be conducted to examine the growth processes that could accompany
r/s struggles. Looking at the process of growth from a religious perspective, individuals may
intentionally embrace the experience of struggle for a greater purpose, such as for the sake of becoming
closer to God or eliminating their perceived shortcomings; such struggles may be intentional in nature
for the purpose of spiritual growth. People of faith who may desire to become more devoted believers
may embrace struggle as a medium through which they can develop a stronger relationship with the
Divine. Struggling for growth purposes is prominent in the religion of Islam, and is sometimes referred
to as spiritual jihad. Hence, a natural place to initiate an empirical investigation of such processes is
within the context of the religion of Islam.

1.1. Spiritual Jihad: An Islamic Perspective

Much of the research conducted on r/s struggles has made use of predominantly Christian
samples. The aim of the current project was to focus primarily on struggles and growth among Muslims,
framed in terms of spiritual jihad. A brief review of relevant Islamic theology and psychological
research will be addressed. The Arabic noun “jihad” is derived from the Arabic verb “jahada”, which is
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translated as “struggle” or “hardships” (Al-Khalil 1986). Some traditions within Islam, such as the Sufi
tradition, categorize jihad into two types: the greater and the lesser jihad. The greater jihad (al-jihad
al-akbar), contrary to popular thought, refers to an internal spiritual struggle in the path of God against
the various trials of life (Nizami 1997). On the other hand, the lesser jihad (al-jihad al-asghar) refers
to an external endeavor for the sake of Islam (Al-Zabidi 1987). Examples of the lesser jihad include
fighting for God’s cause on the battlefield, stepping out of a conversation due to religious objections, or
speaking out for God’s sake. Notably, the lesser jihad (often simply referred to as “jihad”) has become
increasingly aligned with popular views of Muslims in recent years (Amin 2015; Afsaruddin 2013). The
term jihad has particularly become increasingly associated with acts of terrorism, thereby promoting
the notion that terrorism is a fundamental aspect of Islam (Turner 2007). Such interpretations of the
term jihad not only ignore the majority of forms of the lesser jihad that are completely nonviolent,
but also fail to acknowledge the meaning of greater jihad for many Muslims. Islamic spirituality, as
reflected largely in the Sufi heritage, considers the greater spiritual jihad a fundamental component
of spiritual growth and development. Spiritual jihad is a process that requires a conscious effort in
“struggling against the soul (al-nafs) for the sake of God” (Picken 2011). In Islam, the nafs are thought
to be responsible for a wide variety of dangerous, unsocialized impulses; this psychological influence
is roughly analogous to the Freud (1923/1962) concept of the id. For further information regarding the
role of the nafs in the process of spiritual jihad, please request a copy of Saritoprak et al. (2018).

The ongoing journey of spiritual jihad may be a common experience among practicing Muslims.
Numerous Qur’anic verses promote an intentional, continuous engagement in spiritual jihad, such
as these: “And those who strive for us, we will surely guide them to our ways. And indeed, Allah
is with the doers of good” (29:69), and, “The ones who have believed, emigrated, and striven in the
cause of Allah with their wealth and their lives are greater in rank in the sight of Allah. And it is those
who are the attainers [of success]” (9:20). Similarly, as narrated by Al-Bayhaqi (1996), after a successful
defeat and arrival from the Battle of Badr, Prophet Muhammad stated, “We have returned from the
lesser jihad to the greater jihad.” When his companions inquired about the greater jihad’s meaning,
the Prophet replied, “It is the struggle that one must make against one’s carnal self (nafs).” As the
Day of Judgment is one of the six articles of the Islamic faith, practicing Muslims often engage in a
conscious examination of their nafs with the aim of striving to better themselves as believers in return
for not only an eternal afterlife, but also for the sole sake of God. Thus, introspection regarding one’s
behaviors, words, and thoughts throughout life on earth promotes a sense of preparedness for the final
Judgment and a path toward spiritual refinement.

Nevertheless, despite the theological emphasis on spiritual jihad within Islam, no study to date
has examined the construct of spiritual jihad within the field of psychology. A review of the current
literature on r/s struggles and growth indicates a gap in both the conceptualization and measurement
of spiritual jihad. As a preliminary attempt to address this gap, the aim of the current article is to
investigate the process by which individuals engage in spiritual jihad and the outcomes associated
with such engagement.

1.2. Spiritual Jihad: Attributing Wrongdoings to the Nafs

Attribution theory (Weiner 1985) emphasizes the need to assign responsibility for events. In the
face of certain events, people often look for information regarding the cause of why an event occurred,
and this is especially true for unexpected and negative events. In such cases, people may often think,
“Why did this event occur?” or, “Why did I do what I did?” in attempting to explain why a particular
incident took place. By seeking knowledge to explain certain outcomes, including successes and
failures, the individual can learn to adapt their behavior accordingly in order to prevent or promote a
certain incident in the future.

This line of research is relevant to the concept of spiritual jihad. Within a spiritual jihad framework,
Muslims who are faced with certain desires or temptations may attribute such inclinations to their
nafs. For example, one may think, “I have a sexual desire because my nafs wants it.” Along similar
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lines, in the face of perceived wrongdoings or moral failures, a Muslim may think, “I engaged in
the behavior because of the desires of my nafs”, thereby attributing either thoughts or actions to
such proclivities of their nafs. By attributing certain thoughts and behaviors to their nafs, Muslims
incorporating a spiritual jihad approach into their life may be more likely to become aware of such
inclinations in the future and engage in greater efforts in struggling against such desires. Speculatively
speaking, cognitively separating the source of motivation for undesirable behaviors from one’s own
consciousness may help Muslims resolve cognitive dissonance and reject their unwanted impulses.

1.3. Spiritual Jihad and Positive Religious Coping

The mechanism of meaning-making may play a role in positive emotional experiences (Folkman
1997). Because religious and spiritual beliefs and practices may play a significant role in making
meaning (e.g., Park 2012), they can also be major component of the coping process (Pargament 1997).
Religious coping has been proposed to play five main functions: providing a sense of comfort in times
of struggle, bringing a feeling of connectedness with others, bringing meaning to a distressing life
experience, providing a framework for controlling events that are beyond one’s direct personal control
and resources, and providing help in making life transformations (Pargament et al. 2000). Additionally,
religious coping may take both positive and negative forms.

Positive religious coping may involve being spiritually connected with the world and others,
having a secure relationship with God, and/or finding a greater meaning in life (Pargament et al. 1998).
On the other hand, negative religious coping methods may reflect religious/spiritual struggles
such as being spiritually discontent, appraising a stressor as a punishment from God, viewing
the stressor as an act of demonic forces, and/or being dissatisfied with other religious people or
institutions (Pargament et al. 1998). Research has shown that negative and positive forms of religious
coping can exhibit differing outcomes related to mental and physical health (e.g., Hebert et al. 2009;
Trevino et al. 2010). For example, negative religious coping has been associated with greater symptoms
of depression and lower quality of life, whereas positive religious coping has been linked with lower
levels of psychological distress and greater well-being (Pargament et al. 1998).

Similarly, spiritual jihad may be framed as a form of positive religious coping. It may be a way in
which some Muslims approach life experiences and a process that fosters making meaning of negative
life events and coping in a proactive manner. In the face of adversities and struggle, Muslims may
appraise the situation through a spiritual jihad-based interpretive lens. For example, they may regard a
distressing life event as a test that will bring them closer to their faith, a test of their nafs that they must
overcome, a way in which they can earn greater sawab (good deeds) in the afterlife, or an opportunity
to ask for Divine forgiveness. Incorporating such a mindset may allow the individual to make meaning
of their experience in a positive manner, and may promote perceptions of spiritual growth. Within
the writings of some Islamic scholars, spiritual jihad has been considered an essential component of
spiritual growth (Al-Ghazali 1982; Al-Bursawi 1990). It requires a constant and conscious struggle
against one’s nafs with the aim of developing a closer relationship with God and becoming a more
devout Muslim.

1.4. Spiritual Jihad: Implications for Virtues, Vices, and Well-Being

Spiritual jihad is not only intended to promote positive religious coping, but it is also intended
to promote virtues. From an Islamic perspective, there are several overarching themes rooted in the
Qur’an and Sunnah of the Prophet that promote actively bettering oneself in the path of God through
virtuous behavior. For the purpose of this study, we will focus on patience, gratitude, and forgiveness
with an emphasis on their potential links with spiritual and psychological well-being.

The cultivation of sabr (often translated from Arabic as “patience”), is an essential component in
the active engagement of spiritual jihad. Differing from the traditional understanding of the English
word patience, in the Islamic tradition, sabr can essentially be described as the active restraining of
oneself from wrongdoings, limiting objections and complaints in the face of calamities, and putting all
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trust in God (Khan 2000). In order to ensure that we use the term as close as possible to the original
Arabic term, herein, a nuanced presentation of the word patience is the most accurate way to present
the information. One of the earliest examples of patience in Islamic history can be traced back to
the time when the Prophet was being persecuted by the pagan Meccans of the time. During such
times of hardship, the Qur’anic verse, “And whoever is patient and forgives . . . indeed, that is of the
matters [requiring] determination” (42:42–43) encouraged Muslims to maintain a steadfast approach
and patiently endure wrongdoings in a forgiving and non-combative manner (Afsaruddin 2007). From
a psychological perspective, approaching situations in a patient manner enhances resilience in times
of hardship, thereby promoting better coping ability (Connor and Zhang 2006). The act of being
patient involves a proactive approach in coping with negative emotions such as anger and frustration.
Therefore, it may encourage a less hostile approach to life experiences, a positive perspective, and
increased resilience in the face of adversity.

Gratitude, referred to as shukr in Arabic, is an essential aspect of Islamic spirituality. Gratefulness
towards God and other people is reflected through one’s appreciation and acknowledgement of
the surrounding blessings. Gratitude is a manner through which one remembers God and brings a
religious perspective of life to conscious awareness, which may be regarded as a vital component of
spiritual jihad. Numerous themes of gratitude can be found in the Qur’an and hadith (sayings of
the Prophet Muhammad). For example, an emphasis on gratitude is evident in such sayings of the
Prophet: “One who does not thank for the little does not thank for the abundant, and one who does
not thank people does not thank God” (Al-Muslim 2006; hadith 2734). Psychological literature has
considered gratitude to be a part of one’s larger framework of life that fosters noticing and appreciating
the positive in the world (Wood et al. 2010). Gratitude has also been linked with less anger and hostility
and with more warmth, altruism, and trust (Wood et al. 2008), in addition to greater happiness and
positive affect (e.g., Emmons and McCullough 2003; Watkins et al. 2003).

The act of forgiving can be regarded as an inevitable aspect of one’s spiritual jihad and holds a
distinguished place in Islamic theology. As humans are vulnerable to sins, mistakes, and transgressions,
forgiveness promotes an opportunity for spiritual reformation. The act of forgiving fosters both one’s
relationship with God and with other humans. The Qur’an highlights both God’s forgiveness and the
act of forgiving others, as evident in the verse: “And let not those of virtue among you and wealth
swear not to give [aid] to their relatives and the needy and the emigrants for the cause of Allah, and let
them pardon and overlook. Would you not like that Allah should forgive you? And Allah is forgiving
and merciful” (24:22). Within psychology, forgiveness has been studied as a positive and prosocial
response to transgressions (for reviews, see Fehr et al. 2010; Riek and Mania 2012; Worthington 2005).
Historically, researchers have found that individuals who tend to forgive others are more altruistic,
caring, generous, and empathic (Ashton et al. 1998). More recent studies show that people who
forgive are more likely to be in relationships described as “close”, “committed”, and “satisfactory”
(Tsang et al. 2006). For a more detailed overview of virtues rooted in the Qur’an and Sunnah, please
request a copy of Saritoprak et al. (2018).

Forgiveness can also take the form of self-forgiveness. Research has shown a positive association
between self-forgiveness and perceived forgiveness from God (Martin 2008; McConnell and Dixon
2012). Feeling unforgiven by God may contribute to one’s general view of the self (e.g., feeling
unworthy) and/or of God (e.g., punitive and angry). Such experiences may form r/s struggles
(Exline et al. 2017) and adversely impact an individual’s spiritual and mental wellness. This possibility
suggests another way in which forgiveness may facilitate growth: if taking a spiritual jihad mindset
toward one’s r/s struggles can help a person feel forgiven by God, that perception may then lead to
self-forgiveness and allow healing to occur.

In addition to promoting virtuous behaviors, the greater jihad also fosters an active strife against
the everyday malevolent temptations of the nafs as a means towards improving the self in the way of
God. The individual must struggle to control sinful desires for the purpose of gaining God’s favor
and eternal Paradise, as evident in the verse, “But as for he who feared the position of his Lord and
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prevented the soul from [unlawful] inclination, then indeed, paradise will be [his] refuge” (79:40–41).
Such a strife can take form against the many evils the Qur’an and Sunnah put forward. For example,
the Qur’an presents numerous verses on the consequences of exhibiting arrogance and pride, such
as, “And do not turn your cheek [in contempt] toward people and do not walk through the earth
exultantly. Indeed, Allah does not like everyone self-deluded and boastful” (31:18). Similarly, other
vices are also cautioned against among the Qur’anic verses and the life of the Prophet. For example,
the Qur’an states “So fear Allah as much as you are able and listen and obey and spend [in the way of
Allah]; it is better for yourselves. And whoever is protected from the stinginess of his soul—it is those
who will be the successful” (64:16) highlights the strife to deter oneself from sinful traits such as greed
and stinginess. Similarly, the saying of the Prophet “Do not spy upon one another and do not feel envy
with the other, and nurse no malice, and nurse no aversion and hostility against one another. And
be fellow-brothers and servants of Allah” (Al-Bukhari 1990) discourages Muslims from vices such as
envy and hatred.

1.5. The Present Study

We are not aware of any empirical studies that have examined spiritual jihad, a growth-oriented
mindset that Muslims may bring to r/s struggles. Our aim was to attempt to assess the mindset
associated with spiritual jihad and to begin to examine its associations with perceptions of personal
growth (including spiritual and posttraumatic growth), well-being, and virtues among U.S. Muslims.
Although a mindset of spiritual jihad could be brought to almost any type of r/s struggle, we began
with an emphasis on moral struggles, because these are struggles in which an internal conflict against
one’s unwanted inclinations would be especially salient.

1.6. Hypotheses

We expected positive associations between endorsement of a spiritual jihad mindset and two
indicators of religious engagement: general religiousness and daily spiritual experiences with God
while controlling social desirability. In response to a specific moral struggle, we hypothesized that
greater endorsement of a spiritual jihad mindset would relate to higher levels of positive religious
coping, spiritual growth, posttraumatic growth, and lower levels of spiritual decline. In terms of
general well-being, we expected that endorsement of the spiritual jihad mindset would be associated
with greater life satisfaction and fewer symptoms of anxiety and depression. Finally, we predicted
that endorsement of the spiritual jihad mindset would be associated with reports of more virtuous
behaviors in terms of greater endorsement of traits related to patience, forgiveness, and gratitude.
All hypotheses were preregistered with the Open Science Framework (Saritoprak and Exline 2017a,
embargoed until 2021).

2. Method

2.1. Participants and Procedure

We included participants from two samples. The first was an adult Muslim sample (N = 280)
obtained from Amazon’s Mechanical Turk (MTurk) website. The second sample was comprised of an
adult Muslim community sample (N = 74). To obtain the community sample, we contacted Muslim
leaders throughout Northeast Ohio via email and asked them to forward an invitation to members of
their congregations. All participants completed a battery of questionnaires assessing predictor and
outcome variables related to spiritual jihad. Participants read the consent form prior to initiating the
questionnaires and received a small monetary incentive for their participation (MTurk participants
received $3; community participants received $10 to mitigate recruitment difficulty).

Table 1 summarizes demographic information for both samples. Both samples were comprised
mostly of Middle Eastern participants, with the median age for both samples being in the range of
early thirties to mid thirties. The participants in the MTurk sample comprised a larger percent of
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U.S.-born participants compared to the community sample, in addition to more participants identifying
as single. In terms of English language proficiency, both samples were composed predominantly of
native English speakers, followed by advanced English speakers.

Table 1. Descriptive statistics for demographics.

Community
N = 74

MTurk
N = 280

Median (SD) (Range)

Age 31 (14.2) (19–77) 28 (9.2) (18–65)
N (%) N (%)

Gender
Male 50 (68%) 131 (46%)

Female 24 (32%) 130 (47%)
Transgender Female
Transgender Male

Genderqueer

0 (0%)
0 (0%)
0 (0%)

9 (3.2%)
9 (3.2%)
1 (0.4%)

Race/Ethnicity
Middle Eastern 30 (38%) 131 (50%)

White/Caucasian/European American
Indian

African American/Black
Asian/Pacific Islander

Latino/Hispanic/Native American

19 (24%)
13 (16%)

6 (8%)
11 (14%)
0 (0%)

54 (21%)
27 (10%)
28 (11%)
15 (6%)
6 (2%)

USA Born
Yes 34 (46%) 233 (83%)
No 40 (54%) 47 (17%)

Relationship Status
Single 29 (39%) 148 (55%)

Married 44 (59%) 77 (28%)
Living w/Romantic Partner 1 (1%) 26 (10%)

Engaged 0 (0%) 15 (6%)
Seperated/Divorced 1 (1%) 2 (1%)

Widowed 0 (0%) 3 (1%)
Years in the USA

20+ years 46 (62%) 210 (75%)
16–20 years 7 (9%) 19 (7%)
11–15 years 2 (3%) 25 (9%)
6–10 years 8 (11%) 18 (6%)
0–5 years 11 (15%) 8 (3%)

English Proficiency
Beginner 0 (0%) 7 (2%)

Intermediate
Advanced

Native

3 (4%)
31 (42%)
40 (54%)

18 (6%)
58 (21%)

197 (70%)

2.2. Measures

Table 2 (which appears at the start of the Results section) lists descriptive statistics (means,
standard deviations, ranges) for all study variables. For a brief description of all of the measures,
please see Appendix B.

Demographic questionnaire. Participants completed a demographic questionnaire. The items
provided further information on participants’ genders, ages, religious/spiritual traditions, ethnicities,
places of birth, relationship statuses, years of residence in the United States, and degrees of proficiency
in the English language.
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We initially developed a 16-item measure to examine the extent to which participants endorse
a spiritual jihad interpretive framework in reference to a specific struggle. Note that spiritual jihad
is our technical term for the Islamic concept; items did not use the term “jihad” to avoid unwanted
connotations. Items were sent to academic scholars in the field of Islamic spirituality in order to develop
content validity. The three scholars provided feedback regarding the content of items. Feedback from
the scholarly experts primarily involved suggestions towards developing a working definition of
the term spiritual jihad, translating Arabic terminology, and the rewording of items to better align
with an Islamic framework. Participants were instructed to rate each item on a seven-point scale
(1 = strongly disagree, 7 = strongly agree) pertaining to how they viewed a specific moral struggle
they recently encountered. Sample items included “It is a test that will make me closer to God” and
“It is a desire of my nafs that I must work against.” Reverse-scored items such as “The struggle has
no meaning for me” and “Allah plays no role in my struggle” were also included in the measure to
address issues of response biases (e.g., acquiescence). As detailed in the results section, an exploratory
factor analysis was conducted to evaluate the structure of the measure. One item was dropped as a
result of the analysis, as described in the results section. The current study provided initial tests of this
new measure’s reliability and validity. See Appendix A for the complete measure.

Religious coping was measured with select, abbreviated (three-item) subscales from the Religious
Coping Questionnaire (RCOPE; Pargament et al. 2000). The RCOPE consists of subscales assessing
coping responses to stressful experiences within a religious context including Benevolent Religious
Appraisal (e.g., “Thought the event might bring me closer to God”), Active Religious Surrender (e.g.,
“Did my best and turned the situation over to God”), Seeking Spiritual Support (e.g., “Looked to God
for strength, support, and guidance”), Religious Focus (e.g., “Prayed to get my mind off problems”),
Religious Purification (e.g., “Asked forgiveness for my sins”), Spiritual Connection (e.g., “Looked for a
stronger connection with God”) and Religious Forgiving (e.g., “Sought help from God in letting go of
my anger”). Subscale average scores and an overall average score were examined.

Islamic religiousness was measured with the five Islamic Dimensions subscales of the
Psychological Measure of Islamic Religiousness (PMIR; Abu Raiya et al. 2008): Beliefs Dimension (e.g.,
“I believe in the Day of Judgment”), Practices Dimension (e.g., “How often do you fast?”), Ethical
Conduct-Do Dimension (e.g., “Islam is the major reason why I honor my parents”), Ethical Conduct-Do
Not Dimension (e.g., “Islam is the major reason why I do not drink alcohol”), and Islamic Universality
Dimension (e.g., “I identify with the suffering of every Muslim in the world”). An average score was
obtained from each subscale, in addition to an overall average score, in order to measure levels of
Islamic religiousness.

Daily spiritual experiences were measured with the Daily Spiritual Experiences Scale (DSES;
Underwood and Teresi 2002). The DSES examines spiritual experiences such as a perceived connection
with the transcendent (e.g., “I feel God’s presence”). Our focus was on the first 15 items, which were
presented in the form of a six-point scale (1 = never, or almost never, 6 = many times a day). The word
“Allah” was substituted for “God” for the purpose of the current study. An overall average score was
obtained, with larger scores indicating greater perceived closeness with Allah.

The short form of the Post-Traumatic Growth Inventory (PTGI-S; Calhoun and Tedeschi 1999)
assessed the extent to which participants perceived themselves as having grown from their reported
crisis with 13 items (e.g., “A willingness to express my emotions”). Ratings were averaged.

Spiritual growth and decline were measured via abbreviated versions of the Spiritual Growth
(e.g., “Spirituality has become more important to me”) and Spiritual Decline (e.g., In some ways I
have shut down spiritually”) subscales of the Spiritual Transformation Scale (STS; Cole et al. 2008).
A shortened version of the STS (eight items), using the highest-loading items from each subscale,
was administered for the current study, with permission from the scale author. Similar shortened
forms have been used in other published studies of religious/spiritual struggles (Exline et al. 2017;
Wilt et al. 2016). Participants were asked to rate their degree of agreement regarding spiritual growth
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and decline on a seven-point scale (1 = not at all, 7 = very true). An overall average score was calculated
for both subscales.

The five-item Satisfaction with Life Scale (SWLS; Diener et al. 1985) was used in order to measure
satisfaction with life (e.g., “So far I have gotten the important things I want in life”). Participants
responded to items on a seven-point scale (1 = strongly disagree, 7 = strongly agree). An overall score
was obtained from all five items, including reverse-scored items, with higher scores indicating greater
self-reported life satisfaction.

Generalized anxiety was measured with the Generalized Anxiety Disorder seven-item scale
(GAD-7; Spitzer et al. 2006). The GAD-7 assesses generalized anxiety symptoms by asking participants
to report their frequency of anxiety-related concerns (e.g., “Worrying too much about different things”)
on a four-point scale ranging from 0 (not at all) to 3 (nearly every day). Scores were summed.

Depressed mood was assessed with the Center for Epidemiological Studies of Depression Short
Form (CES-D-10; Radloff 1977), which includes 10 items (e.g., “I was bothered by things that usually
don’t bother me”). Participants responded to statements measuring depressive symptoms in the past
week on a four-point scale ranging from 0 (rarely or none of the time) to 3 (all of the time). Ratings
were summed.

Dispositional gratitude was measured with the Gratitude Questionnaire-Six Item Form (GQ-6;
McCullough et al. 2002). Participants responded to six items addressing gratefulness (e.g., “I have so
much in life to be thankful for”). Items were answered on a seven-point scale (1 = strongly disagree,
7 = strongly agree). Item ratings were summed.

A general tendency to forgive was measured with the Heartland Forgiveness Scale (HFS;
Thompson and Snyder 2003), a self-report questionnaire with 18 items (e.g., “Learning from bad
things that I’ve done helps me get over them”). Participants responded on a scale ranging from 1
(almost always false of me) to 7 (almost always true of me). An overall scale score was calculated from
ratings of the 18 items, including reverse-scored items.

Patience was measured with the 3-Factor Patience Scale (3-FPS, Schnitker 2012). The scale is
comprised of 11 items (e.g., “I am able to wait-out tough times”). A composite patience score was
calculated by summing ratings of all items, including reverse-scored items.

Social desirability: the five-item short form of the Marlowe–Crowne Social Desirability Scale
(MCSDS; Reynolds 1982) was included. Items (e.g., “No matter whom I am talking to, I am always
a good listener”) were rated true or false. The MCSDS has exhibited good internal consistency and
test-retest reliability in prior research (Reynolds 1982). Ratings were summed, including reverse-scored
items, with higher scores indicating greater endorsement of socially desirable responses.

3. Results

All analyses were conducted in R (R Core Team 2017) using the psych (Revelle 2017), robustbase
(Maechler et al. 2018), lmtest (Zeileis and Hothorn 2002), and car (Fox and Weisberg 2011) packages.

3.1. Descriptive Statistics

Frequency and descriptive statistics for the demographics and main variables were examined
for the MTurk and community samples. Participants were asked to skip any questions they may feel
uncomfortable answering. The ability to skip items resulted in increased missing data and lower
sample sizes for various variables, particularly within the community sample. In the interest of
validity, we eliminated participant responses reporting no current moral struggles and/or responding
in incomprehensible ways to qualitative items (MTurk, n = 39; Community, n = 12). Preliminary
analyses were performed to examine any violations of the assumptions of approximate normality.
Negligible violations of normality (defined provisionally as skew and excess kurtosis ≤ 1) were
observed within the MTurk sample. However, substantial violations of normality were observed
(in spiritual decline, Islamic religiousness, gratitude, and daily spiritual experiences) within the
community sample. In this sample, the distribution of spiritual decline had a skewness of 1.11 and
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kurtosis of 0.32 (i.e., excess kurtosis, which is ordinary kurtosis −3; we only refer to this excess kurtosis
throughout this report). Islamic religiousness had a skewness of −1.63 and kurtosis of 3.48. Gratitude
had a skewness of −1.43 and kurtosis of 1.78. Daily spiritual experiences had a skewness of −1.01 and
kurtosis of 1.19. Square root transformations (except daily spiritual experiences, which was squared)
reduced skew and kurtosis to less than one in magnitude for all four variables.

Table 2 provides descriptive statistics for the main variables. Mann–Whitney U tests evaluated the
evidence for any tendency of either population to score higher or lower than the other on each variable.
A Benjamini and Yekutieli (2001) correction maintained α = 0.05 across this set of dependent pairwise
comparisons. Specifically, in comparison to those in the MTurk sample, participants in the community
sample endorsed higher levels of incorporating a spiritual jihad mindset when approaching struggles.
Similarly, they reported greater religiousness and higher levels of daily spiritual experiences and life
satisfaction. Those in the community sample were also significantly more likely to endorse dispositions
toward forgiveness and gratitude. Finally, the community sample participants indicated lower levels
of spiritual decline.

Table 2. Descriptive statistics and differences between MTurk and community samples for main
study variables.

MTurk (n = 267–276)
M (SD) (Range)

Community (n = 48–68)
M (SD) (Range)

Mann–Whitney Test
U, FDR-adjusted p

Anxiety 14.00 (5.3) (7–28) 13.40 (5.1) (7–28) 7893, 1.000
Depression 21.30 (5.7) (10–36) 19.89 (4.2) (12–30) 8085, 0.416
Daily Spiritual Experiences 4.08 (1.2) (1–6) 4.69 (1.0) (1–6) 5053, 0.002 *
Forgiveness 81.63 (16.0) (47–126) 89.08 (13.1) (65–118) 4161, <0.001 *
Gratitude 29.70 (6.9) (11–42) 38.04 (4.4) (23–42) 2231, <0.001 *
Islamic Religiousness 3.31 (0.8) (1–5) 3.85 (0.6) (1–5) 4012, <0.001 *
Patience 39.34 (7.6) (17–55) 40.83 (6.5) (30–55) 5693, 0.717
Post-Traumatic Growth 2.72 (0.6) (1–4) 2.91 (0.7) (1–4) 7047, 0.387
Life Satisfaction 21.50 (7.0) (5–35) 24.82 (5.1) (13–34) 5289, 0.003 *
Positive Religious Coping 2.67 (0.7) (1–4) 2.91 (0.7) (1–4) 6457, 0.048 *
Spiritual Jihad Mindset (all items averaged) 4.75 (1.1) (1–7) 5.86 (1.1) (3–7) 4310, <0.001 *
Spiritual Growth 4.35 (1.5) (1–7) 4.83 (1.5) (1–7) 6641, 0.056
Spiritual Decline 3.53 (1.6) (1–7) 1.98 (1.1) (1–6) 12,739, <0.001 *
Social Desirability 7.88 (1.5) (5–10) 8.22 (1.1) (5–10) 5808, 0.675

Note. * p < 0.05. All p values are adjusted using the Benjamini and Yekutieli (2001) correction for inflation of the
false discovery rate (FDR).

3.2. Exploratory Factor Analysis

All 16 items from the spiritual jihad mindset questionnaire (MTurk sample) were entered into
an exploratory factor analysis using ordinary least squares estimation from a polychoric correlation
matrix. (A factor analysis was not conducted with the community sample data due to the small sample
size.) The Kaiser–Meyer–Olkin overall measure of sampling adequacy value was 0.92, indicating
excellent factorability. Barlett’s sphericity test of the polychoric correlation matrix rejected the null
hypothesis (χ2

(120) = 2340, p < 0.001), further supporting the factor analysis. The first and second
eigenvalues (6.5 and 1.4, respectively) substantially exceeded the others (eigenvalues 3–16 < 0.5), which
did not differ meaningfully from each other or from resampled eigenvalues in parallel analysis (all
differences < 0.3; see Figure 1). This test indicated that a two-factor model accounts for the majority of
variance (51%) with optimal efficiency and parsimony.

Examination of direct oblimin-rotated factor loadings revealed one item (i.e., “I believe this
struggle is ultimately weakening my faith”) that had a weak factor loading (λ = 0.38). This item was
dropped from the overall measure, which improved its average interitem correlation (Δr = 0.03). A
second factor analysis of the remaining 15 items revealed that two factors explained 54% of the variance.
This model fit the data acceptably (Tucker–Lewis index = 0.908, RMSEA = 0.085, root mean square of
residuals corrected for degrees of freedom = 0.05). The first factor (∑ λ2 = 5.40) explained 36% of the
variance, and the second factor (∑ λ2 = 2.72) explained 18% of the variance. Table 3 shows all items’
factor loadings, which exhibit fairly simple structure (all primary λ > 0.5, all secondary |λ| < 0.2).
Overall, these results were compatible with the theoretical framework proposed in development of the
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measure, although a second factor was not anticipated. Conceptually, we interpreted the two factors
as endorsing a spiritual jihad mindset (SJM) and rejecting a SJM, respectively. These factors correlated
negatively and strongly (r = −0.50, p < 0.001).

Figure 1. Scree plot and parallel analysis.

Table 3. Summary of the exploratory factor analysis of the spiritual jihad measure using ordinary least
squares estimation from a polychoric correlation matrix and direct oblimin rotation.

Factor Loadings

Endorse SJM Reject SJM

Items 1 Omega total reliability 0.91 0.82
I have been thinking of my struggle as a test that will make me closer to Allah. 0.81 0.00
The struggle is an opportunity for me to seeks Allah’s forgiveness. 0.63 0.07
I see the struggle as an opportunity to pray and ask Allah for guidance. 0.77 −0.04
The struggle is an opportunity for me to seeks Allah’s forgiveness. 0.76 −0.04
I have been thinking of my struggle as a trial through which I will become a better Muslim. 0.76 −0.08
I view the struggle as means of earning more thawab (good deeds) for the afterlife. 0.79 0.16
I know that there is khair (good) in the struggle because there is khair (good) in everything
Allah does. 0.62 −0.20

The struggle is an opportunity for me to seeks Allah’s forgiveness. 0.69 −0.12
I tend to think that the struggle is for my best interest because Allah is al-Alim (All-Knowing). 0.80 0.08
I believe the struggle is a way in which I can understand my imperfect nature. 0.53 −0.09
I do not view the struggle as means to become closer to Allah. −0.19 0.58
The struggle has no meaning for me. 0.07 0.73
Allah plays no role in my struggle. −0.02 0.76
There is no place for Islam in my struggle. 0.03 0.81
I do not see the struggle as part of my spiritual growth. −0.17 0.59

1 Boldfaced text indicates items assigned to each factor.

3.3. Internal Consistency

Results from the factor analysis were used to generate subscales. Estimates of omega total were
calculated for the factor analytically derived subscales. The Endorsing a Spiritual Jihad Mindset
subscale revealed excellent internal consistency (ωtotal = 0.91). The Rejecting a Spiritual Jihad Mindset
subscale revealed good internal consistency (ωtotal = 0.82). With both subscales combined after
reversing the coding of responses to items on the Rejecting a Spiritual Jihad Mindset subscale, the total
measure revealed excellent internal consistency (ωtotal = 0.92). This total score is presented as a
composite that represents the overall consistency of responses with a spiritual jihad mindset—both
endorsing and not rejecting it—rather than as a unidimensional latent factor, since the factor analysis
indicated greater complexity than that. Item-total correlations (calculated from the polychoric
correlation matrix with corrections for item overlap and scale reliability) were between 0.48 and
0.78. If the complexity was due to acquiescence bias or true ambivalence or indifference, then the
distinctions between these possibilities were largely set aside in the composite score, which would
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have represented each of these configurations as middling scores. To best enable multiple interpretive
perspectives, many of the analyses below will be examined in reference to both the two subscales
and the total composite score. Each score was calculated by coding response options as consecutive
integers (1–7) and averaging responses across items. Items on the Rejecting a Spiritual Jihad Mindset
subscale were reverse-coded for the purposes of calculating composite scores.

3.4. Spiritual Jihad, Daily Spiritual Experiences, and Islamic Religiousness

Associations of the spiritual jihad mindset with Islamic religiousness and daily spiritual
experiences were estimated as Pearson product–moment correlations (Table 4). As predicted, results
within the MTurk sample revealed that incorporating a spiritual jihad mindset correlated significantly
and positively with Islamic religiousness and daily spiritual experiences. Similar results were found
among participants in the community sample.

Table 4. Pearson product–moment correlations between the Spiritual Jihad Measure and main variables.

Endorsing SJ Rejecting SJ Composite

MTurk
(n = 267)

Community
(n = 52)

MTurk
(n = 267)

Community
(n = 52)

MTurk
(n = 267)

Community
(n = 52)

Daily Spiritual Experiences 0.62 ** 0.66 ** −0.35 ** −0.42 * 0.61 ** 0.64 **
Islamic Religiousness 0.62 ** 0.69 ** −0.36 ** −0.50 ** 0.62 ** 0.68 **

Anxiety −0.06 0.08 0.19 * −0.15 −0.12 0.11
Depression −0.05 0.19 0.19 * −0.15 −0.11 0.18

Spiritual Growth 0.60 ** 0.66 ** −0.27 ** −0.45 ** 0.57 ** 0.63 **
Spiritual Decline −0.17 * 0.05 0.37 ** −0.08 −0.28 ** 0.06

Post-Traumatic Growth 0.52 ** 0.47 ** −0.22 ** −0.35 0.49 ** 0.46 **
Life Satisfaction 0.09 0.12 −0.07 −0.04 0.10 0.11

* p < 0.05 (2-tailed); ** p < 0.01 (2-tailed). Adjusted to maintain α = 0.05 across dependent tests (Benjamini and
Yekutieli 2001).

The spiritual jihad mindset composite was regressed onto Islamic religiousness (β = 0.35,
t(262) = 4.41, and p < 0.001) and daily spiritual experiences (β = 0.37, t(262) = 4.18, and p < 0.001)
simultaneously (adjusted R2 = 0.44) by using the iteratively reweighted least squares estimation
(by default a bisquare redescending score function with other defaults suggested in Koller and
Stahel 2017), revealing independent predictive effects. This model’s residuals approximated a normal
distribution (|skew| and |kurtosis| = 0.11) and passed a test of independence (H0: no first-order
autocorrelation; Durbin–Watson d = 2.2, p = 0.210). A Breusch–Pagan test retained the null hypothesis
of homoskedasticity (χ2

(2) = 0.70 and p = 0.703). The variance inflation factor (VIF = 2.3) indicated
minimal multicollinearity. Effects appeared roughly linear, though exploratory analysis of a third-order
polynomial model suggested positive quadratic (β = 0.19, t(262) = 4.24, and p < 0.001) and cubic
(β = 0.10, t(262) = 3.42, and p < 0.001) effects of Islamic religiousness could partly explain and reduce
its linear effect (β = 0.20, t(262) = 1.80, and p = 0.073) while improving the model fit significantly
(robust Wald χ2

(2) = 19.3, p < 0.001; ΔR2
adj. = 0.04). Despite this model’s robustness to high-leverage

and outlying observations, the curvilinear effects seemed to reflect the influence of a few very low
scores in both Islamic religiousness and the spiritual jihad mindset, which strengthened their positive
relationship at low levels of both factors. The sparseness of data at these low levels and the exploratory
nature of this model precluded confident interpretation of curvilinear effects, and the model’s close
resemblance to a linear relationship above low levels favored the originally predicted model of simple
main effects.

Slightly stronger results were found within the community sample, where both Islamic
religiousness (β = 0.55, t(47) = 6.34, and p < 0.001) and daily spiritual experiences (β = 0.30, t(47) = 3.29,
and p = 0.002) predicted unique variance in the spiritual jihad mindset composite (R2

adj. = 0.67). This
model’s residuals were somewhat leptokurtic (kurtosis = 1.49), but independent (d = 2.1 and p = 0.734)
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and homoskedastic (χ2
(2) = 4.07 and p = 0.131). This model had minimal multicollinearity (VIF = 1.7),

and exploratory alternatives yielded insignificant evidence of any curvilinear effects.
Partial correlation analysis was used to explore the relationship between Islamic religiousness

and endorsing a spiritual jihad mindset, while controlling scores on the Marlowe–Crowne Social
Desirability Scale within the MTurk and community samples. There was a strong, positive, partial
correlation between Islamic religiousness and endorsing a spiritual jihad mindset when controlling
social desirability (MTurk sample: r(264) = 0.61, p < 0.001; community sample: r(43) = 0.69, p < 0.001).
Similar results were found between Islamic religiousness and participants’ composite spiritual jihad
mindset score (MTurk sample: r(264) = 0.60, p < 0.001; community sample: r(43) = 0.70, p < 0.001).

3.5. Spiritual Jihad and Religious Coping

Correlations between a spiritual jihad mindset and various forms of positive religious coping
(as measured by subscales of the RCOPE) were investigated (see Table 5). As expected, there were
moderate to strong, positive correlations between incorporating a spiritual jihad mindset and positive
religious coping subscales, with high levels of a spiritual jihad mindset associated with higher levels of
all forms of positive religious coping within both the MTurk and community samples, indicating strong
support for the hypotheses. Similar results were found in regard to participants’ composite spiritual
jihad mindset scores. Consistently, rejecting a spiritual jihad mindset was significantly negatively
correlated with all forms of positive religious coping within both samples (except religious purification
coping in the community sample: r(61) = −0.23, p = 0.07).

Table 5. Pearson product–moment correlations between the Spiritual Jihad Measure and Forms of
Positive Religious Coping.

Endorsing SJ Rejecting SJ Composite

MTurk
(n = 270)

Community
(n = 60)

MTurk
(n = 270)

Community
(n = 60)

MTurk
(n = 270)

Community
(n = 60)

Spiritual Connection Coping 0.64 ** 0.72 ** −0.36 ** −0.50 ** 0.63 ** 0.69 **
Benevolent Religious

Appraisal Coping 0.55 ** 0.72 ** −0.30 ** −0.44 ** 0.54 ** 0.68 **

Active Religious
Surrender Coping 0.55 ** 0.62 ** −0.29 ** −0.36 * 0.53 ** 0.57 **

Spiritual Support Coping 0.63 ** 0.67 ** −0.42 ** −0.50 ** 0.65 ** 0.67 **
Religious Forgiving Coping 0.55 ** 0.63 ** −0.28 ** −0.39 * 0.53 ** 0.59 **

Religious Focus Coping 0.53 ** 0.58 ** −0.30 ** −0.34 * 0.53 ** 0.54 **
Religious Purification Coping 0.56 ** 0.55 ** −0.32 ** −0.23 0.55 ** 0.48 **

* p < 0.05 (2-tailed); ** p < 0.01 (2-tailed). Adjusted to maintain α = 0.05 across dependent tests (Benjamini and
Yekutieli 2001).

3.6. Spiritual Jihad, Growth, and Decline

As expected, significant, fairly strong, positive correlations with post-traumatic growth were
found for the spiritual jihad mindset endorsement subscale and composite score in both the MTurk
and community samples (Table 4). Also as expected, in the MTurk sample, a significant, moderate,
negative correlation was found between the spiritual jihad mindset composite and spiritual decline,
whereas rejecting a spiritual jihad mindset was positively associated with spiritual decline. Though
negative in valence as hypothesized, these same correlations in the community sample between one’s
spiritual jihad mindset scores and spiritual decline did not differ from zero significantly.

Within the MTurk sample, endorsing a spiritual jihad mindset was found to predict spiritual
growth strongly and positively (β = 0.48, t(265) = 6.05, and p < 0.001) after controlling Islamic
religiousness (β = 0.26, t(265) = 2.83, and p = 0.005; R2

adj. = 0.45, ΔR2
adj. = 0.13). Likewise, within

the community sample, endorsing a spiritual jihad mindset predicted greater spiritual growth strongly,
significantly (β = 0.60, t(49) = 4.81, and p < 0.001), and independently of Islamic religiousness, which
had essentially no independent effect (β = 0.04, t(49) = 0.26, and p = 0.793; R2

adj. = 0.38, ΔR2
adj. = 0.17),
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though its bivariate correlation was strong (β = 0.47 as the only predictor in robust regression,
t(50) = 3.57, and p < 0.001). However, these models’ residuals exhibited heteroskedasticity (MTurk
χ2

(2) = 10.99, p = 0.004; community χ2
(2) = 1.86, p = 0.400, but a pattern was visible in a scatterplot of

residuals vs. fitted values; also, community residuals’ kurtosis = −1.1), and spiritual growth in the
community sample was predicted slightly better by an exploratory model with a negative quadratic
effect of Islamic religiousness (β = −0.08, t(48) = −2.02, and p = 0.049; linear β = −0.09, t(48) = −0.58,
and p = 0.568; R2

adj. = 0.39; ΔR2
adj. = 0.01, Wald χ2

(1) = 4.1, and p = 0.043). These violations of regression
assumptions (linear effects and homoskedastic, normally distributed residuals) may have biased the
model’s primary results.

Similar results were found when examining the prediction of post-traumatic growth. Endorsing
a spiritual jihad mindset was found to explain additional unique variance in post-traumatic growth
after controlling Islamic religiousness within the members of the MTurk sample (β = 0.47, t(264) = 5.64,
p < 0.001, R2 = 0.31) and the community sample (β = 0.67, t(48) = 3.48, p = 0.001, R2

adj. = 0.27). These
models met all regression assumptions (|skew| and |kurtosis| of residuals < 1, Breusch–Pagan and
Durbin–Watson p > 0.05, VIF < 5) except linearity of effects; an exploratory alternative improved
the MTurk model with a quadratic effect of spiritual jihad endorsement (β = 0.13, t(263) = 4.11; linear
β = 0.51, t(263) = 6.32; both p < 0.001; ΔR2

adj. = 0.03, Wald χ2
(1) = 16.9, p < 0.001).

3.7. Spiritual Jihad, Psychological Well-Being, and Life Satisfaction

When controlling Islamic religiousness, endorsement of a spiritual jihad mindset showed negative,
significant, partial correlations with both anxiety and depression in the MTurk sample, but not in the
community sample (Table 6). No significant correlations were found between life satisfaction and
incorporating a spiritual jihad mindset within either sample.

Table 6. Partial Pearson product–moment correlations between spiritual jihad scores, depressive
symptoms, and anxiety, controlling Islamic religiousness.

Endorsing SJ Rejecting SJ Composite

MTurk
(n = 267)

Community
(n = 52)

MTurk (n
= 267)

Community
(n = 52)

MTurk
(n = 267)

Community
(n = 52)

Depressive Symptoms −0.11 0.07 0.23 ** −0.05 −0.19 * 0.06
Anxiety −0.11 −0.01 0.22 ** −0.10 −0.19 * 0.03

* p < 0.05 (2-tailed); ** p < 0.01 (2-tailed). Adjusted to maintain α = 0.05 across dependent tests (Benjamini and
Yekutieli 2001).

3.8. Spiritual Jihad and Virtues

The correlations between a spiritual jihad mindset and virtuous behaviors such as patience,
forgiveness, and gratitude were investigated. Results in the MTurk sample revealed significant, positive
correlations between all virtues, patience, forgiveness, and gratitude (Table 7) and incorporating a
spiritual jihad mindset, thereby providing support for hypotheses. Similarly, rejecting a spiritual jihad
mindset correlated significantly and negatively with all virtues, patience, forgiveness, and gratitude in
the MTurk sample. No significant correlations were found within the community sample.

Table 7. Pearson product–moment correlations between the Spiritual Jihad Measure and virtues.

Endorsing SJ Rejecting SJ Composite

MTurk
(n = 267)

Community
(n = 48)

MTurk
(n = 267)

Community
(n = 48)

MTurk
(n = 267)

Community
(n = 48)

Patience 0.31 ** −0.08 −0.29 ** 0.14 0.36 ** −0.11
Forgiveness 0.22 ** 0.10 −0.27 ** 0.02 0.28 ** 0.08
Gratitude 0.36 ** −0.11 −0.40 ** −0.02 0.44 ** −0.07

* p < 0.05 (2-tailed); ** p < 0.01 (2-tailed). Adjusted to maintain α = 0.05 across dependent tests (Benjamini and
Yekutieli 2001).
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4. Discussion

The goal of the present study was to investigate the process of approaching moral struggles with
a spiritual jihad mindset among Muslims living in the United States, and the outcomes associated with
incorporating such a mindset. One aim was to create a new measure to assess the construct of spiritual
jihad. Participants were obtained from two samples: an online platform (MTurk) and a community
sample. The following sections will examine key findings of the current study, in addition to research
and practical implications, and limitations and directions for future research.

4.1. Key Findings

The results of the current study provided preliminary support for the Spiritual Jihad Measure.
An exploratory factor analysis revealed a two-factor solution (Endorsing SJ Mindset, Rejecting SJ
Mindset). Both subscales showed good to excellent internal consistency. Examining the measure, the
two subscales and the total composite scale provided complementary results regarding associations.
Though we reported results using both the individual subscales and the composite scale for
completeness, we suggest using the composite scale to measure respondents’ overall consistency
with the spiritual jihad mindset in general applications of this measure. Internal consistency was still
very good when the subscales were combined, and the inclusion of both Endorsing SJ and Rejecting SJ
items may help to mitigate any influence of acquiescence bias on total scores. However, this scoring
system conflates general non-endorsement (i.e., low scores on both subscales) with ambivalence (high
scores on both), which might represent legitimate perspectives on the spiritual jihad mindset rather
than acquiescence bias. The moderate correlation between the subscales implies that such perspectives
may not be rare. Therefore, methodologists and any researchers with interests in ambivalence toward
the spiritual jihad mindset or the potential for acquiescence bias in its measurement should consider
the endorsement and rejection factors separately or within a bifactor model.

The findings of the present study revealed that Islamic religiousness and daily spiritual
experiences both significantly predict incorporating a spiritual jihad mindset when Muslims face
moral struggles, even when controlling social desirability. These close associations between greater
religious devotion and a spiritual jihad mindset are consistent with the construct of spiritual jihad,
which implies a conscious effort in striving to become a more devout Muslim by working against the
temptations and desires of the nafs. Furthermore, the results indicated that Muslims in both samples
who endorsed higher levels of a spiritual jihad mindset were more likely to make use of positive
religious coping. For example, they were more likely to see stressors as beneficial for them or to
view stressors as part of God’s plan. The findings provided strong support for the hypotheses in the
current study.

A further key finding was that Muslims in both samples who endorsed a spiritual jihad mindset
when faced with moral struggles also reported greater levels of perceived spiritual and post-traumatic
growth. Importantly, the results remained significant even after controlling Islamic religiousness,
implying that a spiritual jihad mindset may be contributing additional unique variance in Muslims’
perceived spiritual and post-traumatic growth experiences. Although research on the relationship
between r/s struggles and growth is mixed, the current findings add preliminary evidence to proposed
suggestions in the literature that the actual response to the r/s struggle, rather than the struggle
itself, may be what predicts spiritual growth or decline (Exline and Rose 2013; Exline et al. 2016;
Wilt et al. 2017). Similar results emerged in regard to the association between a spiritual jihad mindset
and perceived spiritual decline. As expected, Muslims in the MTurk sample who were more likely to
endorse a spiritual jihad mindset were also less likely to endorse perceived spiritual decline. However,
this relationship was not clear for participants in the community sample.

In terms of mental health outcomes, results revealed negative associations between participants’
spiritual jihad mindset scores and their levels of anxious and depressive symptoms, as expected, within
the MTurk sample. However, these results should be interpreted with caution and will need further
investigation, as the associations were weak, and no significant correlations were found within the
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community sample. Given that moral struggles themselves are usually associated with distress (see,
e.g., Exline et al. 2014), these results suggest that endorsement of a spiritual jihad mindset may not
play a large role in attenuating this overall level of distress. It is important to note that the measures
of anxiety and depression used here are not specific to the struggle situation, and instead represent
a broader picture of recent mental health symptoms. As such, it makes sense that their associations
with the struggle-specific endorsement of the spiritual jihad mindset would be modest in magnitude.
In addition, it is of course possible that a person might see a struggle as personally beneficial (i.e.,
leading to growth) without necessarily experiencing immediate, widespread mood benefits from this
mindset. This same logic may also help to explain the (unexpected) lack of conclusive evidence for an
association with life satisfaction.

Finally, Muslims who were more likely to endorse a spiritual jihad mindset were found to also
endorse greater levels of virtue traits such as gratitude, patience, and forgiveness, as we predicted—but
only in the MTurk sample. The lack of associations within the community sample may be a result of
devout Muslims portraying themselves with greater humility when inquired about virtues. On the
other hand, these Muslims may be more likely to be honest regarding their negative inclinations or
be more aware of their lower self-tendencies, potentially due to having very high moral standards.
Granted, these are only speculations; these issues can be addressed systematically in future studies
with supplementary measures such as implicit or behavioral assessments of virtues or morality.

4.2. Implications for Research and Practice

The proposed psychological construct of spiritual jihad and the associated findings of the present
study have noteworthy implications for both research and practice. First and foremost, spiritual jihad
is a construct that had never before been studied in the field of psychology. As a result of the current
study, researchers can begin to learn more, not only about Islamic spirituality, but also the emerging
field of Islamic psychology in a quantifiable manner. The proposed new measure also showed good
internal consistency. In addition, by correlating with variables such as Islamic religiousness, daily
spiritual experiences, spiritual growth, post-traumatic growth, forgiveness, patience, and gratitude,
the measure shows preliminary evidence of validity for future use. Second, although we chose not
to use the term jihad within the measure itself, the study may begin to highlight the importance of a
more positive and beneficial understanding of the term jihad, a term that can often be misunderstood
by non-Muslims and/or Muslims practicing in extremist manners.

Third, the results indicate the importance of considering Muslims’ religious beliefs and practices
within therapeutic settings. The practice of spiritual jihad can be brought to attention within the
therapeutic setting when working with Muslim clients who may identify themselves as practicing.
This may specifically be important for practicing Muslims experiencing struggles related to their
religion and spirituality. Fourth, the findings of the study add further evidence that r/s struggles
do not necessarily result in only negative psychological outcomes. In circumstances such as those of
Muslims who apply a spiritual jihad mindset to their moral struggles, perceived growth may follow.
Finally, the results from the current study suggest the possibility of some parallels between Muslims
and those of other faith traditions, as many faith traditions are likely to emphasize the idea of seeing
moral struggles as a personal challenge that can lead to growth. Further similar constructs may be
researched with Christians and other groups residing in the United States (see, e.g., Saritoprak and
Exline 2017b). Though Islam may be unique and distinct in certain beliefs and practices, it also shares
great overlap with other traditions, specifically Abrahamic traditions, which may open doors for
greater cross-cultural research of theory and practice.

4.3. Limitations and Future Directions

It is important to note several limitations of the current study. First, we aimed to develop
a self-report measure of a spiritual jihad mindset, in addition to evaluating the newly developed
measure’s reliability and validity. Self-report measures have limitations such as susceptibilities to
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participants responding in biased ways, participants lacking adequate introspective ability to respond
accurately, and participants interpreting items in unintended manners. Second, to the best of our
knowledge, the construct of spiritual jihad has never been empirically assessed prior to the current
study. Hence, the reported findings are preliminary and should be interpreted with caution. Third, the
presented data were cross-sectional. Hence, results do not indicate any causal inferences regarding
the construct of spiritual jihad. In future research, it will be important to conduct research regarding
Muslims and spiritual jihad with longitudinal analyses, and it may be feasible to develop and test
experimental interventions.

Fourth, the community sample was local and smaller than intended, which limited the
conclusiveness and generalizability of results within the group. In addition, some community sample
distributions were less approximately normal, which may have biased hypothesis tests in that sample.
Subsequent studies should focus on gathering larger samples from the community, in addition to
gathering clinical samples to investigate the role of spiritual jihad among Muslims seeking mental
health treatment. Fifth, it is important that future research focuses on more refined and nuanced
research predictors and outcomes associated with a spiritual jihad mindset. For example, what
factors may mediate or moderate the relationship between Islamic religiousness and having a spiritual
jihad mindset?

Additionally, future studies that utilize different research methods such as qualitative analyses
and implicit or behavioral measurement can provide further tests of the hypotheses considered here.
It is also recommended that researchers translate the Spiritual Jihad Measure into other languages
in order to promote greater applicability for non-English speaking Muslims within or outside of
the United States. Similarly, it will be important for researchers to modify the measure in regards
to its specific terminology that is grounded within an Islamic framework, with the aim of better
accommodating other theistic and nontheistic religious orientations. Finally, it will be important for
future studies with larger sample sizes to conduct confirmatory factor analyses of the measure.
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Appendix A. Spiritual Jihad Measure

Think of a type of moral struggle you have experienced or are currently experiencing in life, how
did/do you view the struggle you experienced/are experiencing?

Strongly Disagree Disagree Somewhat Disagree Neither Somewhat Agree Agree Strongly Agree

The following items are examples of moral struggles:

• I want to do more positive things, however, I’m having trouble doing them (e.g., praying the
recommended prayer, tahajjud, and becoming more conscious of Allah)

• I’m struggling with the temptation to do something wrong (e.g., engaging in sexual desires,
skipping my prayers, and eating unhealthy)

• I’m feeling guilty because I have done something wrong.
• I’m having trouble telling what is morally wrong and right.

1. I have been thinking of my struggle as a test that will make me closer to Allah.
2. I have been thinking of my struggle as a desire of my nafs (soul/self) that I must work against.
3. I see the struggle as an opportunity to pray and ask Allah for guidance.
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4. I believe that through this struggle, my iman (faith) will become stronger.
5. I have been thinking of my struggle as a trial through which I will become a better Muslim.
6. I view the struggle as means of earning more thawāb (good deeds) for the afterlife.
7. I know that there is khair (good) in the struggle because there is khair (good) in everything

Allah does.
8. The struggle is an opportunity for me to seek Allah’s forgiveness.
9. I tend to think that the struggle is for my best interest because Allah is al-Alim (all-knowing).
10. I believe that the struggle is a way in which I can understand my imperfect human nature.
11. I do not see the struggle as part of my spiritual growth (reverse).
12. The struggle has no meaning for me (reverse).
13. There is no place for Islam in my struggle (reverse).
14. I do not view the struggle as means to become closer to Allah (reverse).
15. Allah plays no role in my struggle (reverse).

Appendix B. Measure Descriptions

Measure Description Example Item

Spiritual Jihad Measure

A 16-item measure to examine the extent to
which participants endorse a spiritual jihad
interpretive framework in reference to a specific
moral struggle. Participants were instructed to
rate each item on a seven-point scale
(1 = strongly disagree, 7 = strongly agree)

“I have been thinking of my struggle as a
test that will make me closer to Allah”

Religious Coping Questionnaire
(RCOPE; Pargament et al. 2000)

Abbreviated subscales of the RCOPE were used
to measure coping responses to stressful
experiences

“Thought the event might bring me closer
to God”

Psychological Measure of Islamic
Religiousness (PMIR;
Abu Raiya et al. 2008)

A measure of Islamic religiousness assessing
five dimensions

“I believe in the Day of Judgment”

Daily Spiritual Experiences Scale
(DSES; Underwood and Teresi 2002)

A 16-item measure assessing spiritual
experiences such as a perceived connection with
the transcendent

“I feel God’s presence”

Post-Traumatic Growth Inventory:
Short form (PTGI-S; Calhoun and
Tedeschi 1999)

A 13-item measure examining the extent to
which individuals perceive themselves as
having grown from a reported crisis

“A willingness to express my emotions”

Spiritual Transformation Scale (STS;
Cole et al. 2008).

A shortened version of the STS assessing
perceived spiritual growth and spiritual decline

“In some ways I have shut down
spiritually”

Satisfaction with Life Scale (SWLS;
Diener et al. 1985)

A five-item measure of satisfaction with life
“So far I have gotten the important things I
want in life”

Generalized Anxiety Disorder,
seven-item scale (GAD-7;
Spitzer et al. 2006)

A seven-item measure examining frequency of
anxiety-related concerns

“Worrying too much about different things”

Center for Epidemiological Studies of
Depression Short Form (CES-D-10;
Radloff 1977)

A 10-item scale measuring
depressive symptoms.

”I was bothered by things that usually
don’t bother me”

Gratitude Questionnaire-Six Item Form
(GQ-6; McCullough et al. 2002)

A six-item scale addressing gratefulness “I have so much in life to be thankful for”

Heartland Forgiveness Scale (HFS;
Thompson and Snyder 2003)

An 18-item self-report questionnaire examining
individuals’ general tendency to forgive

“Learning from bad things that I’ve done
helps me get over them”

3-Factor Patience Scale (3-FPS,
Schnitker 2012)

An 11-item measure of patience “I am able to wait-out tough times”

Marlowe–Crowne Social Desirability
Scale, 5-item version (MCSDS;
Reynolds 1982)

A five-item scale of social desirability
“No matter whom I am talking to, I am
always a good listener”
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Abstract: Awareness of patients’ and healthy people’s spiritual well-being allows for care
professionals to support individual spiritual concerns in a timely and appropriate manner, performing
a whole-person approach to care. To date, there have been no validated measures of spiritual
well-being for use with healthy or illness-affected Lithuanian people. This paper reports the
translation and validation procedures of the Spiritual Well-Being Questionnaire, SHALOM, for its use
with Lithuanian people regarding the self-assessment of spiritual health. A convenience sample of 171
hospitalized non-terminally ill oncology patients was interviewed face-to-face during a field-test of a
Lithuanian version of SHALOM. Overall scale reliability of the SHALOM-Ideals section was 0.909,
with overall scale reliability of the SHALOM-Lived Experience section being 0.888. Culturally relevant
translation resulted in very good stability over time with a seven-day break between repeat application
(Ideals section: Spearman-Brown coefficient was 0.927; Lived Experience section: Spearman-Brown
coefficient was 0.942). The construct validity of the scale was determined using exploratory factor
analysis. The research perspective on spirituality and spiritual well-being in Lithuania indicates the
desirability for larger scale quantitative and qualitative studies with different populations applying
cross-sectional and cross-cultural comparisons.

Keywords: spirituality; spiritual well-being; translation; validation; SHALOM; Lithuania

1. Introduction

Spirituality, as a dimension of health and health care, has not fitted well in the usual rational
or objective medical paradigm that focuses on the physical demands of illness and treatment
(Rumbold 2003). Spiritual health disorders often remain unrecognized due to the lack of healthcare
professionals’ knowledge and preparation to meet those requirements, or no attention at all being paid
to the spiritual health domain (Valiuliene 2013).

Despite a high emphasis on spirituality in patients‘ health and nursing care, deliberation about
what spirituality is, by a personal and professional understanding of health care specialists, and how it
has to be recognized, assessed, and provided for those seeking it, continues. It may be an expression,
framework, source of, or searching for, transcendent meaning to life (Ferrell et al. 2003; Puchalski et al.
2009). It may be immediate experience or reactions to life (Lazenby 2010), or it may be the way people
“experience their connectedness to the moment, to self, to others, to nature, and to the significant
or sacred” (Puchalski et al. 2009, p. 887). Stern and James (2006) compiled a framework, from the
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point of view of relationships, to exemplify spirituality. This includes the continuum of relationships,
ranging from that with self, to others, and the whole world, including God, gods, or nature. This
broad view, as the authors’ suggested, underscores the ambiguity of spirituality, which then forces
nurses to consider the full realm and intensity of beliefs and practices, rather than oversimplifying or
dismissing them.

Lithuanians have a deep and complex history around spiritual expression (Riklikiene et al. 2016,
2018), which may impact their experience of health and well-being, as well as comprehension of links
between spirituality and religiosity. In a country in which Christianity is largely practiced, spiritual
matters are closely associated with religion and the practice of faith among healthy or ill people, their
relatives and health care professionals. Many people express their spirituality in religious practice,
possibly because religion also provides a searching for transcendent meaning, but in a particular way,
generally on the basis of belief in a deity. Thus, although not everyone has a religion, everyone who
searches for ultimate or transcendent meaning can be said to have a spirituality (Sulmasy 2002). Simply
put, and for the purposes of this study, spirituality is reflected through the meaning or purpose that
one individually ascribes to life.

Spiritual health is a fundamental dimension of people’s overall health and well-being, permeating
and integrating all the other dimensions of health (i.e., the physical, mental, emotional, social, and
vocational). Spiritual health/well-being is understood as a dynamic state of being that is reflected
in relationships in four areas, namely with self, others, environment, and/or Transcendent Other
(Fisher 2012).

Nursing tradition goes beyond the medical to integrate physical, mental, social and spiritual
dimensions of patients’ lives in care. This holistic paradigm guides nurses towards a careful assessment
of a spiritual dimension of human beings, recognizing the fact that expression of any form of spirituality
has strong cultural underpinnings. A traditional approach toward spiritual matters affects familiarity
of terminology used by a population, adoption, and comprehension of novel concepts, recognition
of patients’ spiritual issues as targets for health care providers, finally, the readiness and comfort of
individuals to discuss their spiritual health concerns with others unreservedly. Nurses’ understanding
of spiritual health domains contributes to the quality of spiritual care and overall care delivery.

To date, there have been no measures and validated tools of spiritual well-being for use with
healthy or illness-affected Lithuanian people. This paper reports the translation and validation of the
Spiritual Well-Being Questionnaire called SHALOM for its use with Lithuanian respondents regarding
self-assessment of spiritual health and needs for spiritual support. The title of the instrument SHALOM
was chosen to represent the very essence of Spiritual Well-Being (SWB). The Hebrew word Shalom
means “completeness, wholeness, health, peace, welfare, safety, soundness, tranquillity, prosperity,
fullness, rest, harmony, the absence of agitation or discord.” (Strong 1979). The acronym SHALOM
reveals its two components—Spiritual Health Measure (SHM) and Life-Orientation Measure (LOM).
The LOM elicits the ‘ideals’ that people have for Spiritual Health in four sets of relationships with self,
others, environment, and/or God. The SHM asks people to reflect on ‘lived experience/how they feel
each item reflects their personal experience most of the time’ (Fisher 2010).

The purpose of our study was to psychometrically test a translated and validated Lithuanian
version of the Spiritual Well-Being Questionnaire SHALOM in non-terminally ill hospitalized oncology
patients. This article also provides the primary results on the state of spiritual well-being and its
relationship with sociodemographic factors in hospitalized non-terminally ill oncology patients.

2. Material and Methods

2.1. Study Design and Methods

A descriptive, multisite, cross-sectional survey design was employed for this study. A face-to-face
individual interview method was employed to investigate the spiritual well-being of non-terminally

68



Religions 2018, 9, 156

ill oncology adult patients hospitalized in nursing care and oncology units of a tertiary level hospital
in one of the largest city of Lithuania.

2.2. Field Testing

The study sample consisted of patients that were diagnosed with an oncology disease and
undergoing treatment at an oncology unit. Before data collection, the principal reseacher provided
sufficient consultations with the interviewers regarding instructions for completing the instrument,
the specific language, and the meaning of terms. The researcher and her assistant (last year student of
a university nursing program) visited the hospital and introduced the study to nurse managers at the
units. The managers directed the researchers to patients that met the inclusion criteria: oncology illness
diagnosed, non-terminal phase of the disease, patient is conscious, able to understand the informed
consent, and to answer the questions. During face-to-face interviews, trained interviewers (oncology
nurse and final year bachelor of nursing student) administered the questionnaire on a one-to-one
basis, at the most convenient time for patients, in a calm and private place, for an average duration of
5–10 min, depending on the health status and the age of the respondent.

2.3. Participants

Responses were obtained from 171 patients in nursing and supportive treatment units at public
hospitals. Response rate was 100% because of the face-to face interview method that was applied for
the survey. The results are therefore not necessarily representative of the institutions surveyed.

There were more female patients (55.6%) than male. The age of patients varied from 25 years to
96 years, mean age was 65.82 ± 12.15 years. Most of the patients (N = 140) were affiliated with the
Roman Catholic religion (95.9%), two (1.4%) patients were Russian Orthodox, and three (2.1%) were
Old Believers (Table 1). The duration of chronic disease varied from one month to 59 years (mean 3.98
± 3.33).

Table 1. Sociodemographic characteristics of respondents.

Characteristics Groups N %

Gender
Female 95 55.6
Male 76 44.4
All 171 100

Age groups in years

<51 19 11.2
51–60 37 21.9
61–70 50 29.6
71–80 47 27.8
>80 16 9.5
All 169 100

Place of residence
Urban 90 52.6
Rural 81 47.4

All 171 100

Education

Primary 59 34.9
Secondary 49 29
Vocational 45 26.6

Higher 12 7.1
Other 4 2.4

All 169 100

Marital status

Married 103 60.8
Divorced 34 20.1
Widowed 17 10.1

Live with a partner 9 5.3
Not married 6 3.6

All 169 100
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Table 1. Cont.

Characteristics Groups N %

Religiosity

Religious 117 68.4
Non-religious 22 12.9

Can not answer 32 18.7
All 171 100

2.4. Study Instrument

After written permission for SHALOM translation and validation into Lithuanian was granted
by the author, Fisher’s Spiritual Health And Life-Orientation Measure (SHALOM) was used for the
study (Fisher 2010). The 20-item questionnaire sought two responses to indicate: (1) patients’ ideals
for SWB where participants rate the importance of each item for their optimum spiritual health as
well as (2) the lived experience where participants rate how they feel each item reflects their personal
experience most of the time. Comparing these two responses provides a measure of spiritual harmony
or dissonance in each of the four domains of SWB. The set of sociodemographic characteristics was
collected using an investigator-developed form.

2.5. Procedures

The SHALOM questionnaire was forward-translated into the Lithuanian language and
back-translated into English following the methodological considerations for double translation
and reconciliation (Maneesriwongul and Dixon 2004). A nurse educator and nursing student were
invited, as two native, local culture and language translators, to make the initial translation of the
instrument from the original, English, language to the target language—Lithuanian. An in-depth
knowledge of culture, English language proficiency and confidence in health care practice was essential
for maintaining cultural equivalence of the translated items and concepts. Later, both of the translated
Lithuanian versions were compared and a consensus reached during group conversation with a third
translator—a nursing professor with fluent knowledge of English, rich clinical experience, as well
as competence of subject matter and knowledge of instrument development/translation/adaptation
principles. Afterwards, the back translation of the newly translated version of SHALOM was conducted
by English language specialists, for identification of errors in meaning of terms, concepts and constructs,
before validity and reliability testing of the new version of SHALOM (Jones et al. 2001). During
the translation and adaptation processes linguistic, psychological, and cultural differences in the
Lithuanian population and peculiarities in health care practices were considered through the choice of
experts with relevant expertise, e.g., spiritual services, knowledge of anthropology, and proficiency in
Lithuanian language. The equivalency checking between the original and translated versions of the
instrument was accomplished by the author (J. Fisher), following the three level congruence structure
that was defined in advance by the researchers. Any discrepancies were corrected seeking greatest
agreement. During the translation procedure the Lithuanian language style, syntax, and grammar
were corrected several times. Field validation of the SHALOM-Lithuanian version was conducted
with hospitalized oncology patients in November 2017–February 2018.

2.6. Ethical Considerations

The Lithuanian Regional Committee on Bioethics issued permission to conduct the study
(5 December 2017, No. BE-2-84). Participants received written and oral information about the aim
of the survey and gave their informed consent by participating in the face-to-face interview. Data
confidentiality was guaranteed by no identifying information being recorded on answers.

2.7. Statistical Analysis

Data were recorded and analyzed using the Statistical Package for Social Sciences (IBM SPSS
Statistics) version 22.0. Descriptive statistics and parametric tests for two and more than two
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independent samples (t-test and One-Way ANOVA with post hoc Tukey multiple comparisons) were
used. We used Paired samples t-test to compare spiritual dimensions’ mean scores between the Ideals
and Lived Experience sections. A p-value of 0.05 or less was used to define statistical significance.
To assess the psychometric properties of the scale, Cronbach’s alpha, split half test, average inter-item,
and item-total correlations were calculated for internal consistency. Cronbach’s alpha coefficient was
calculated for both individual domains and the whole scale in two sections; internal consistency that
exceeds α 0.6 was considered to be acceptable (Bland and Altman 1997). Test-retest was conducted
with 28 student nurses, with an interval of one week, and construct stability-in-time was tested using
Spearman-Brown coefficient; the value of 0.80 and above identified adequate construct stability, or
0.90 and above—good construct stability of the instrument (Kaplan and Saccuzzo 2001). Items scoring
below 0.15 have poor inter-item correlations, suggesting that they are really not that well related to
each other. Items that correlate above 0.50 tend to be very similar to each other.

An exploratory factor analysis was used to confirm the construct validity of the translated
version of SHALOM. Principal Component Analysis with Varimax rotation was applied. The Kaiser-
Meyer-Olkin and Bartlett’s Test of Sphericity were used to assess the appropriateness of the sample for
the factor analysis. Eigen values of above one and the scree plot were used to determine the number
of factors.

3. Results

3.1. Face and Content Validity of the SHALOM Lithuanian Version

A specific language constitutes a symbolical expression of tradition and culture of a particular
geographical territory. Lithuanian language is related to Latvian and dead Prussian, and it is the
Eastern Baltic language with the highest number of users. Lithuanian, as a separate branch of
Eastern Baltic languages, started to be developed from the VIIth century. The oldest known Lithuanian
script—“Tractatus sacerdotalis“—originated at the begining of 1600s. The strong roots of the Lithuanian
language have led to it retaining ancient grammar forms and morphology and, from a linguistic
perspective, it is as worthy to study as Latin or ancient Greek. Lithuanian grammar is very similar to
all ancient Indo-European language forms and even older language forms. The Lithuanian language
has the greatest resemblance to its archaic forms than any other Indo-European language in use.

SHALOM was developed in the belief that an instrument should have appropriate language
and conceptual clarity for studies of Spiritual Health within general populations and individuals.
Homogeneity of cultures usually results in separate linguistic systems, whose identity rests on a
typical, essential for a given language, grammatical and intonation system and lexical resources.
The advantage of SHALOM relates to its construction of items. The instrument lists the items in a very
short form using a single or a few words—not a sentence. That is much easier for ill patients to get the
sense of what is being asked rather than listening to long sentences.

During the translation process, primary attention was assigned by the researchers to instrument
applicability and comprehensiveness. Expressions such as awe at a breathtaking view, peace with God,
prayer life, meaning in life, kindness towards other people and a sense of ‘magic’ in the environment were
difficult to find culturally and linguistically appropriate equivalents, that would be familiar to the
general public. Consultations between the Lithuanian researchers and the author of SHALOM
(J. Fisher) provided a wider exploration of meaning, which led to an accurate interpretation and
avoidance of semantic errors, during the translation process. Achievement of equivalency and
congruence was achieved when the authors of SHALOM made a comparison of both English versions:
original and back translated, providing comments on discrepancies and their corrections.

The conversational manner of the data collection enabled interviewers to obtain criticisms of
the Lithuanian version of SHALOM itself. The field notes and the oral feedback from interviewers
revealed the fact that younger patients of better health status and no feeling of pain were easier to
interview. Those respondents who experienced difficulty concentrating well enough on the items,
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because of their weak condition, noticed the repetition of rather similar aspects and had difficulty
distinguishing between them. It was also noted by interviewers that for older, and usually rural,
respondents, the items sense of ‘magic’ in the environment, connection with nature, harmony with the
environment appeared strange as they had never given thought to this. American English terms and
combinations a sense of identity, self-consciousness, oneness with nature, inner peace, meaning in life were
rather novel for older Lithuanians. A patient of an oncology unit asked the interviewer to explore the
meaning of those concepts. The reflection from the interviewers was that respondents nearly always
associated spirituality with religiosity.

To test the face validity of the Lithuanian version of the SHALOM, the clarity of the instrument,
firstly, was discussed in a group with the student nurses (N = 28), who participated in a test-retest
study. To ensure that item content had similar meaning for the intended population, the pilot testing
of the instrument was conducted with non-terminally ill oncology hospitalized patients during the
first two weeks of the survey. Additional minimal corrections were incorporated in response to the
interviewers‘ comments and suggestions.

3.2. Field Testing of the Lithuanian Version of SHALOM

To prove that the Lithuanian version of SHALOM measures the spiritual well-being concept in
reproducible fashion, a set of tests were employed to assess the psychometric properties of the the
newly translated instrument.

Internal consistency. The four domains of two SHALOM sections (SHALOM-Ideals and SHALOM-
Lived Experience) had Cronbach’s alpha (α) values ranging from 0.578 to 0.949. The Personal domain
in both sections had the lowest values of alpha in relation to other domains (Table 2).

Table 2. Reliability statistics for the two sections of Spiritual Well-Being Questionnaire (SHALOM).

Domain-Items

Ideals Lived Experience

Item-Total
Correlation

α If Item
Deleted

α
Item-Total
Correlation

α If Item
Deleted

α

Personal - -

0.725

- -

0.578

5. Sense of identity 0.481 0.695 0.167 0.630
9. Self-awareness 0.631 0.617 0.331 0.526
14. Joy in life 0.539 0.666 0.423 0.473
16. Inner peace 0.632 0.629 0.440 0.464
18. Meaning in life 0.238 0.765 0.364 0.510

Communal - -

0.886

- -

0.802

1. Love for other people 0.688 0.871 0.532 0.783
3. Forgiveness toward others 0.705 0.866 0.571 0.769
8. Trust between individuals 0.684 0.871 0.582 0.766
17. Respect for others 0.743 0.858 0.599 0.761
19. Kindness toward other people 0.817 0.839 0.652 0.743

Environmental - -

0.834

- -

0.784

4. Connection with nature 0.709 0.782 0.677 0.707
7. Awe at a breath-taking view 0.632 0.804 0.472 0.773
10. Oneness with nature 0.753 0.766 0.709 0.692
12. Harmony with the environment 0.582 0.818 0.518 0.757
20. Sense of ‘magic’ in the environment 0.550 0.829 0.459 0.782

Transcendental - -

0.949

- -

0.941

2. Personal relationship with transcendent 0.838 0.940 0.859 0.924
6. Worship of the transcendent 0.806 0.945 0.782 0.937
11. Oneness with transcendent 0.911 0.927 0.871 0.921
13. Peace with transcendent 0.860 0.936 0.838 0.927
15. Prayer life 0.879 0.933 0.850 0.925

Total - - 0.909 - - 0.888
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Item-total correlations were inspected for the five items in each of the four domains comprising
SHALOM. For the Personal domain, the corrected item-total correlation ranged from 0.238 to 0.632
in the SHALOM-Ideals section and from 0.167 to 0.440 in the SHALOM-Lived Experience section;
the item-total correlation of this domain was the lowest in comparison with the other three domains.
For the Transcendental domain, the corrected item-total correlation was the strongest and ranged
from 0.806 to 0.911 in the section for Ideals and from 0.782 to 0.871 in the section of Lived Experience
(Table 2).

Stability in time. Test-retest correlation with seven days interval showed good construct stability of
the SHALOM Lithuanian version. The correlation (Spearman-Brown coefficient) between the responses
of the two surveys was 0.927 on Ideals and 0.942 on Lived Experiences.

Average inter-item correlation was calculated. In the Personal domain of Ideals, the correlation
coefficient ranged from 0.009 to 0.609; the Communal domain correlation coefficients ranged from
0.525 to 0.731; in the Environmental domain—0.35–0.738 and in the Transcendental domain correlation
coefficients varied from 0.721 to 0.871. The inter-item correlation in Lived Experiences section was:
in the Personal domain from 0.096 to 0.538, in the Communal domain from 0.369 to 0.538, in the
Environmental domain from 0.278 to 0.711 and in the Transcendental domain inter-item correlation
ranged from 0.679 to 0.821.

Construct validity. The goal of factor analyses was to confirm the equivalence of the structure of the
SHALOM Lithuanian version. The Kaiser-Meyer-Olkin (KMO) values indicated that data and sample
size were adequate for factor analysis. Moreover, the approximate Chi-square values of Bartlett’s test
of sphericity confirmed that the factor model is appropriate. These two tests showed the suitability of
the respondent data for exploratory factor analysis, which was performed on the 20 Ideal and Lived
Experience items using the principal component factor analysis with Varimax rotation.

Following the Varimax rotation, the Ideals items loaded significantly on four factors. These
four factors had an eigenvalue greater than 1 with an explained variance of 72%. All of the items
had a loading range higher than 0.5, above the minimum acceptable value of 0.4. The first factor
was related to the communal (1, 3, 8, 17, 19)/personal (9, 14, 16) SWB with one additional item (12)
from environmental SWB. The second factor related to the transcendental dimension of SWB and the
third factor was for environmental SWB; the fourth factor was associated with personal SWB (Table 3,
Figure 1).

As shown in Table 3 and Figure 2, the five factors that reported a eigenvalue greater than 1,
accounting for 69 % of variance, were extracted in the section of Lived Experience. Factor 1 and
factor 2 items in Lived experience section were consistent with the factor 2 and factor 3 items in the
Ideals section and corresponded with the environmental and transcendental domains of the original
version of SHALOM. In accordance to factorisation, in Lived experience, factors 4 and 5 together make
up/comprise the Personal domain. The results on other domains fit the normal pattern quite well.

 

Figure 1. Scree plot of SHALOM–Ideals.
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Figure 2. Scree plot of SHALOM–Lived Experience.

Table 3. Exploratory factor loadings for the two sections of SHALOM.

Ideals Lived Experiences

Item No. h2
Factor Loading

Item No. h2
Factor Loading

1 2 3 4 1 2 3 4 5

Factor 1 Factor 2
12 0.775 0.836 3 0.681 0.809
19 0.756 0.836 8 0.548 0.641
17 0.738 0.833 1 0.549 0.621
3 0.685 0.796 19 0.629 0.615
8 0.658 0.779 17 0.579 0.593 0.404
1 0.653 0.722 12 0.584 0.472 0.411 0.423
14 0.625 0.716
16 0.574 0.674
9 0.666 0.584 0.313 0.465

Factor 2 Factor 1
11 0.899 0.938 2 0.843 0.891
15 0.849 0.91 11 0.842 0.888
13 0.834 0.894 15 0.822 0.888
2 0.801 0.88 13 0.827 0.859
6 0.81 0.87 6 0.804 0.857

Factor 3 Factor 3
10 0.775 0.308 0.812 10 0.795 0.855
4 0.712 0.375 0.743 4 0.707 0.761
20 0.62 0.741 7 0.573 0.589 0.355
7 0.639 0.505 0.55 20 0.463 0.345 0.562

Factor 4 Factor 4
5 0.755 0.419 0.372 0.657 14 0.753 0.836

18 0.648 0.362 0.34 −0.632 16 0.695 0.755
18 0.625 0.668

Factor 5
5 0.785 0.856
9 0.689 0.746

KMO 0.891 KMO 0.871
Bartlett’s test of sphericity: c2 Bartlett’s test of sphericity: 69

df 2453.063 χ2 1763.843
p 190 df 190

% variance explained <0.001 p <0.001
72.4 % variance explained 69

KMO: Kaiser-Meyer-Olkin Measure of Sampling Adequacy; h2: communalities. Principal component analysis
(Varimax rotation with Kaiser normalization). Factor loadings <0.3 are not depicted; factor loadings greater than 0.5
are in bold type, that is above the minimum acceptable value of 0.4.
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3.3. Spiritual Well-Being of Non-Terminally Ill Hospitalized Oncology Patients

The results revealed that summative scores of the domain and the mean scores of each item on
Ideals were significantly higher than the same domain and the same item on Lived Experience section.
Communal domain of spiritual well-being in both of the sections had higher mean scores than the
three other domains (Table 4).

Table 4. Summary statistics for each item/domain of the Ideals and Lived Experience sections
of SHALOM.

Domain-Item
No.

Ideals Lived Experience
p (Paired
Samples
t-Test)N % Mean ± SD

Median
(Minimum–
Maximum)

N % Mean ± SD
Median

(Minimum–
Maximum)

Personal 167 97.7 21.10 ± 3.28 22 (5–25) 167 97.7 18.60 ± 3.26 19 (5–25) <0.001
5 169 98.8 3.83 ± 1.23 4 (1–5) 169 98.8 3.62 ± 1.23 4 (1–5) <0.001
9 169 98.8 4.17 ± 0.96 4 (1–5) 169 98.8 4.01 ± 1.01 4 (1–5) 0.001

14 171 100.0 4.58 ± 0.76 5 (1–5) 171 100.0 3.67 ± 1.06 4 (1–5) <0.001
16 171 100.0 4.54 ± 0.82 5 (1–5) 171 100.0 3.62 ± 1.04 4 (1–5) <0.001
18 171 100.0 3.95 ± 0.91 4 (1–5) 171 100.0 3.71 ± 0.96 4 (1–5) <0.001

Communal 170 99.4 22.68 ± 3.20 24 (5–25) 169 98.8 21.02 ± 3.36 22 (5–25) <0.001
1 171 100.0 4.41 ± 0.85 5 (1–5) 171 100.0 4.20 ± 0.98 5 (1–5) <0.001
3 171 100.0 4.53 ± 0.75 5 (1–5) 171 100.0 4.12 ± 0.92 4 (1–5) <0.001
8 171 100.0 4.67 ± 0.69 5 (1–5) 171 100.0 4.37 ± 0.84 5 (1–5) <0.001

17 171 100.0 4.65 ± 0.72 5 (1–5) 171 100.0 4.26 ± 0.84 4 (1–5) <0.001
19 170 99.4 4.40 ± 0.85 5 (1–5) 169 98.8 4.05 ± 0.94 4 (1–5) <0.001

Environmental 169 98.8 20.02 ± 4.14 21 (5–25) 168 98.2 18.61 ± 3.98 19 (5–25) <0.001
4 171 100.0 4.23 ± 0.97 5 (1–5) 171 100.0 4.01 ± 1.01 4 (1–5) <0.001
7 170 99.4 3.79 ± 1.22 4 (1–5) 170 99.4 3.26 ± 1.12 3 (1–5) <0.001

10 170 99.4 4.05 ± 1.06 4 (1–5) 171 100.0 3.82 ± 1.10 4 (1–5) <0.001
12 171 100.0 4.47 ± 0.82 5 (1–5) 171 100.0 4.14 ± 0.98 4 (1–5) <0.001
20 171 100.0 3.47 ± 1.20 4 (1–5) 169 98.8 3.34 ± 1.21 3 (1–5) <0.001

Transcendental 170 99.4 16.59 ± 6.46 17 (5–25) 168 98.2 15.71 ± 6.39 18 (5–25) <0.001
2 171 100.0 3.48 ± 1.40 4 (1–5) 171 100.0 3.36 ± 1.41 4 (1–5) 0.011
6 171 100.0 3.04 ± 1.36 3 (1–5) 171 100.0 2.85 ± 1.39 3 (1–5) <0.001

11 171 100.0 3.26 ± 1.46 3 (1–5) 169 98.8 3.08 ± 1.43 3 (1–5) <0.001
13 170 99.4 3.57 ± 1.47 4 (1–5) 170 99.4 3.40 ± 1.44 4 (1–5) <0.001
15 171 100.0 3.19 ± 1.43 3 (1–5) 171 100.0 3.04 ± 1.44 3 (1–5) 0.001

Total 164 95.9 80.36 ± 12.99 81 (20–100) 161 94.2 73.86 ± 12.78 76 (20–100) <0.001

According to Fisher (2006), spiritual dissonance is indicated by a difference in mean value of
greater than 1.0 between the ‘ideal’ and ‘lived experience’ in any domain of SWB. The result on all
four domains of the SHALOM scale indicated limited spiritual dissonance in the Personal domain
(n = 20, 11.7%), Communal domain (n = 12, 7.0%), Environmental domain (n = 6, 3.5%), as well as the
Transcendental domain (n = 6, 3.5%).

The scores on each scale of a SWB measure were compared in relation to the sociodemographic
characteristics of respondents. The results on Ideals and Lived Experience sections revealed significant
differences on two domains of SWB in accordance with patients’ gender: females rated the
environmental and transcendental domains more highly than males; on Lived Experience sections
the gender difference was additionally determined on the Communal domain. Place of residence
was significant for the respondents in assessing the transcendental domain in both sections: the rural
respondents rated the items of Ideals and Lived Experience more highly than urban residents. Those
respondents who were not able to identify their religiosity rated the items of the transcendental
domain of both SHALOM sections lower in comparison with religious but higher in comparison
with non-religious respondents. In addition, the communal domain of Lived Experience was rated
higher by religious respondents than the non-religious. Scoring of the transcendental domains of both
sections, and the communal domain of Ideals, were significantly related to patients’ age (Tables 5
and 6).
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Table 5. Comparison of SHALOM–Ideals between sociodemographic characteristics (N = 171).

Variables
Personal Communal Environmental Transcendental

(Mean ± SD) (Mean ± SD) (Mean ± SD) (Mean ± SD)

Gender
Male 20.8 ± 3.2 22.1 ± 3.3 19.2 ± 3.9 13.8 ± 6.5
Female 21.1 ± 3.4 23.0 ± 3.2 20.6 ± 4.2 18.7 ± 5.7

p (t-test) 0.606 (0.516) 0.071 (1.817) 0.031 (2.170) <0.001 (5.235)

Place of Residence
Urban 21.1 ± 3.5 22.6 ± 3.6 20.0 ± 4.2 15.5 ± 6.7
Rural 20.8 ± 3.2 22.7 ± 2.8 20.0 ± 4.0 16.7 ± 6.1

p (t-test) 0.549 (0.600) 0.820 (−0.228) 0.960 (−0.050) 0.028 (−2.220)

Age by years

<51 21.4 ± 2.9 22.6 ± 2.7 ab 20.6 ± 3.4 15.6 ± 5.8 abc

51–60 20.8 ± 3.2 22.4 ± 2.9 ab 20.2 ± 3.9 14.8 ± 6.2 ab

61–70 20.7 ± 3.2 22.7 ± 3.0 ab 19.4 ± 4.1 15.4 ± 6.6 b

71–80 21.9 ± 2.4 23.7 ± 2.0 a 21.1 ± 3.8 19.7 ± 5.6 c

>80 19.8 ± 5.6 21.1 ± 5.5 b 18.1 ± 5.3 16.6 ± 7.5 abc

p 0.2 0.048 0.072 0.003

Education
Primary 21.0 ± 3.8 22.9 ± 3.9 20.2 ± 4.3 17.4 ± 6.7
Secondary 21.3 ± 3.0 22.4 ± 3.4 19.3 ± 4.5 14.6 ± 7.2
Vocational 20.7 ± 3.2 22.7 ± 2.2 19.8 ± 3.9 16.8 ± 5.6
Higher 22.1 ± 2.0 22.5 ± 3.0 22.0 ± 3.3 19.1 ± 4.8

p 0.611 0.866 0.245 0.067

Religiosity
Religious 20.9 ± 3.2 22.8 ± 2.9 20.3 ± 4.0 19.8 ± 4.2 a

Non-religious 21.9 ± 3.2 22.5 ± 2.6 19.9 ± 3.5 5.9 ± 1.9 a

Can’t to answer 20.7 ± 3.9 22.0 ± 4.6 18.8 ± 5.0 11.9 ± 4.6 c

p 0.386 0.386 0.162 <0.001

abc ANOVA equal letters do not differ on Tukey post hoc comparison (p < 0.05).

Table 6. Comparison of SHALOM–Lived Experience by sociodemographic characteristics (N = 171).

Variables
Personal Communal Environmental Transcendental

(Mean ± SD) (Mean ± SD) (Mean ± SD) (Mean ± SD)

Gender
Male 18.0 ± 3.4 20.1 ± 3.6 17.8 ± 4.1 12.6 ± 6.2
Female 19.0 ± 3.1 21.6 ± 3.1 19.1 ± 3.9 18.1 ± 5.4

p (t-test) 0.055 (1.930) 0.005 (2.847) 0.026 (2.240) <0.001 (6.110)

Place of Residence
Urban 18.7 ± 3.4 20.6 ± 3.7 18.4 ± 4.1 14.7 ± 6.6
Rural 18.4 ± 3.1 21.3 ± 3.0 16.7 ± 3.9 16.7 ± 5.9

p (t-test) 0.603 (0.521) 0.194 (−1.303) 0.624 (−0.491) 0.038 (−2.096)

Age by years

<51 19.2 ± 2.7 20.5 ± 3.0 19.0 ± 3.7 14.8 ± 5.8 abc

51–60 19.0 ± 2.9 21.1 ± 2.9 19.3 ± 3.9 14.1 ± 6.0 ab

61–70 18.4 ± 3.3 20.7 ± 3.5 18.1 ± 3.9 14.5 ± 6.7 b

71–80 18.9 ± 2.6 22.1 ± 2.7 19.1 ± 3.8 18.5 ± 5.6 c

>80 16.6 ± 5.2 19.8 ± 4.2 16.6 ± 4.6 16.6 ± 6.8 abc

p 0.095 0.079 0.16 0.006
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Table 6. Cont.

Variables
Personal Communal Environmental Transcendental

(Mean ± SD) (Mean ± SD) (Mean ± SD) (Mean ± SD)

Education
Primary 18.2 ± 3.8 21.4 ± 3.6 18.5 ± 4.0 16.5 ± 6.2 a

Secondary 18.3 ± 2.8 20.1 ± 3.7 17.7 ± 4.3 13.3 ± 6.9 b

Vocational 19.3 ± 3.0 21.4 ± 2.6 19.0 ± 3.8 16.4 ± 5.6 ab

Higher 16.7 ± 2.2 21.1 ± 3.0 20.1 ± 3.4 18.5 ± 5.3 ab

p 0.212 0.153 0.225 0.013

Religiosity
Religious 18.8 ± 2.9 21.5 ± 3.0 a 19.0 ± 3.7 18.9 ± 4.2 a

Non-religious 18.4 ± 4.0 19.2 ± 2.8 b 17.6 ± 3.7 5.6 ± 1.4 b

Can’t to answer 17.8 ± 3.8 20.0 ± 4.5 ab 17.5 ± 5.1 11.0 ± 4.7 c

p 0.3 0.002 0.099 <0.001

abc ANOVA equal letters do not differ on Tukey post hoc comparison (p < 0.05).

The marital status showed no difference on ratings of both sections of SHALOM. No significant
difference was shown in Ideals items in relation to the education level of respondents, but the Lived
Experience of the transcendental domain was scored significantly higher by those with primary
education than those with secondary (Tables 5 and 6).

4. Discussion

It is evident that the development of proper measures and methods to assess subjective attributes,
including spiritual well-being, as such, is a complex task and time consuming activity that requires
considerable human, technical, and financial resources. Keeping in mind that no instrument can give
an absolute measure of spiritual well-being (Fisher 2016) and by realistically estimating all of the
effort required, and challenges to develop an adequate new measure, we decided to make a critical
review of the evidence and to find the most appropriate instrument for our study’s aims and research
perspectives in the area of spiritual well-being of ill and healthy people. We chose the Spiritual Health
And Life-Orientation Measure (SHALOM) relying on the review results of de Jager Meezenbroek et al.
(2012), with recognition that the multidimensional Spiritual Well-being Questionnaire (SWBQ) from
Gomez and Fisher (2003) is promising for measuring spirituality as an experience or attitude that
transcends any particular religion. The Spiritual Well-Being Questionnaire (SWBQ) is the ‘lived
experience’ component of SHALOM (Gomez and Fisher 2003). This questionnaire has the advantage
that it can be used among people who adhere to a faith or no faith at all. This is a strong argument,
as our intention for this study was, and for further studies will be, to assess spirituality as a universal
phenomenon, not excluding people on the basis of their religious background.

The Lithuanian version of SHALOM demonstrated high comprehensiveness and adequate
psychometric properties of the instrument. Assessment of the ‘linguistic and cultural distance’ between
the source and target language and cultural groups (van de Vijver and Leung 1997) might include
the considerations of differences in language, religion, lifestyle, and values. Such distance is obvious
between Western countries and Lithuania in speaking about the developments of health care models,
professional competences and scope of practice of medical staff, a history of freedom of thoughts,
faith, and human rights. To maximize the cultural suitability of the instrument to the Lithuanian
population, the wording of particular items, which were novel or not very familiar to Lithuanians
(especially to older populations), should be further tested and modified to feel much more natural
and be acceptable, with functional, rather than literal, equivalence. The additional consideration
of appropriate Lithuanian terms for ‘identity’, ‘self-confidence’, and ‘inner peace’ is feasible and
is recommended.
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It is assumed that the response to any one question is subject to error: the person may misinterpret
the item, respond in a biased manner, or to make a mistake in transcribing the reply to the answer sheet
(Streiner and Norman 2009). In our study the effect of these errors was minimized by the selection
of a conversational approach with respondents being questioned via face-to-face interviews by an
experienced researcher or final year nursing student, as a part of her final thesis on the topic. Thus,
the interviewer was able to determine if the respondent had any difficulty in understanding any
items because of older age, limited intelligence, lower health literacy, problems in concentration
because of illness and weak health status, or whether due to unfamiliar terms of spirituality
language. Interviewers reflected that they often were asked to rephrase particular questions for
better understanding.

In addition to the primary aim of this study, which was to translate and to validate the Spiritual
Well-Being Questionnaire SHALOM in Lithuanian language and culture, a field test also provided
results on spiritual well-being of non-terminally ill hospitalized oncology patients. These results
are preliminary and confirmation of them by a larger scale study will follow. This paper reports on
the main tendencies. The Communal domain of spiritual well-being, representing the individual’s
relationship with others, revealed the highest mean score and Transcendental domain the lowest.
Significant differences were found between respondents’ Lived experiences and their Ideals. Gender
plays a significant role for the sense of spiritual well-being of non-terminally ill oncology patients,
with females perceiving their relationship with others, with the environment and with a Transcendent
Other, to be better than males, as indicated by more highly-scored responses.

Importantly, the place of residence was significant for the respondents in assessing the
Transcendental domain, where individuals from rural areas reported a better relationship with a higher
power when compared with the urban population. In addition, patients without a clear identification
of their religiosity assess the transcendental domain of spiritual well-being lower in comparison with
the religious, but higher in comparison with non-religious, respondents. In addition, the communal
domain of Lived Experience was rated higher by religious respondents than non-religious.

The Lithuanian version of SHALOM was translated and validated for its further use in larger scale
research studies on terminally ill hospitalized oncology patients and for cross-cultural comparisons,
which may be valid only if the same questionnaire is understood in the same way across language
and cultural groups. In perspective, the instruments will be applied to other samples as well: student
nurses, nurse educators, family caregivers to investigate their spiritual well-being and link it with
other influential factors, such as sociodemographic characteristics, religion affiliation, satisfaction with
life, happiness, and spiritual needs. Furthermore, qualitative evidence collection from healthy and ill
persons, care-providers, and experts would help to clarify the construct of spiritual health/well-being
and to know exactly what sense it makes in Lithuanian culture. Deeper understanding of concepts’
interpretation would enable us to minimize the influence of any cultural and linguistic differences that
are irrelevant to the Lithuanian uses of the SHALOM.

The process that was used to validate this Lithuanian version of SHALOM has some limitations.
Firstly, the instrument requires evidence for its concurrent validity, by comparing the findings with
data from other sources and applying congruent or divergent measurement tools. Secondly, the
Lithuanian version of SHALOM was only used with one homogenous sample. More variety would be
advisable. Thirdly, the face-to-face interview method that was employed during the validation process
has to be taken into consideration in making overall conclusions about the reliability of newly adapted
instrument. Repeated testing of psychometric properties is recommended for data collected by other
means, such as independent responding.

5. Conclusions

In Lithuanian society, attention to the spiritual dimension of healthy and ill individuals,
and society overall, is increasing with a high need of standardized and high quality measurement
tools for different spiritual dimensions. The Lithuanian version of the Spiritual Health And Life-
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Orientation Measure (SHALOM) is a valid and reliable instrument for assessing spiritual well-being
of non-terminally ill oncology patients in hospital settings. Further testing of this newly validated
instrument will include different research approaches with multiple populations of ill, as well as
healthy people, and a more comprehensive investigation of the spiritual well-being phenomenon.
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Abstract: Bowlby’s Attachment Theory proposes that the person seeks protection and security with
his or her caregiver, establishing a significant bond, which Bowlby characterizes as “attachment
relationship”. The relationship with God can also be understood as an attachment relationship. Until
now, there are no instruments in Brazil to measure one’s attachment to God. The purpose of this
article is to present the adaptation and validation process of the Attachment to God Inventory for
the Brazilian context, resulting in a Brazilian version of the Attachment to God Inventory (IAD-Br).
The validation methodology for the IAD-Br consisted of Portuguese translation, reverse translation to
English, pre-test, data collection, and validation through confirmatory factorial analysis (CFA). A total
of 470 people participated in the study: 179 men and 291 women. Confirmatory factorial analysis
presented unsatisfactory statistical parameters. Of the 28 items of the instrument, 11 items did not
present adequate Item-Total Correlation. After excluding these 11 items, the instrument presented
adequate adjustment indices. The IAD-Br, composed of 17 items, is able to be used to measure
attachment to God in Brazil and constitutes a relevant instrument to identify the attachment to God
style, being useful for application in the psychotherapeutic clinic and in contexts of spiritual care.

Keywords: Attachment to God Inventory; IAD-Br; styles of attachment; attachment theory;
Validation; Brazil

1. Introduction

In researching the links between young children and their caregivers, the British psychiatrist
Bowlby (2002, 2004a, 2004b) structured what has come to be called the Attachment Theory, thus
providing a solid conceptual basis on the formation, maintenance, and modification of affective bonds.
Unlike the classic Freudian psychoanalysis perspective, which emphasizes the exploration of the
fantasy world of adults and children, Bowlby directs his attention to real experiences and the real
world of people. He deals with the impact of parents’ emotional problems on children (Bowlby 1988,
pp. 43–44). He himself states that he distances himself from classical psychoanalysis and, in his most
recent works, presents an approach based on the principles of cognitive psychology (Bowlby 2004a,
p. 37). For Bowlby, “attachment behavior is interpreted as any form of behavior that results in a
person attaining or retaining proximity to some other differentiated and preferred individual” (Bowlby
2004a, p. 38) and it “contributes to the survival of the individual” (Bowlby 2004a, p. 40), insofar as
the caregiver (the person or persons responsible for the care of the child) protects and cares for the
attached person. Over time, “attachment behavior leads to the development of bonds or attachments”
(Bowlby 2004a, p. 38). Attachment behaviors “are active throughout the life cycle” (Bowlby 2004a,

Religions 2018, 9, 103; doi:10.3390/rel9040103 www.mdpi.com/journal/religions81



Religions 2018, 9, 103

p. 39). Thus, the patterns of attachment between the person and his or her caregiver are established
through search mechanisms for protection and security for the exploration of the environment (Bowlby
2004a, p. 41).

When the child feels threatened or otherwise anguished, he or she engages in attachment
behaviors such as crying and clinging to the caregiver. When possible, the child turns to the caregiver
in order to reinforce closeness and, consequently, a sense of security (Kirkpatrick and Shaver 1990,
p. 317). On the other hand, when the child feels safe, he or she voluntarily steps away from the
caregiver to explore the environment, periodically checking to see if the base of her security remains
attentive and available. Thus, through these search mechanisms of protection and security for the
exploration of the environment, the patterns of attachment between the child and his or her caregiver
are established.

With each experience with their caregivers, children seek to understand, even if unconsciously,
how their mother and father will react to their need for protection and comfort. This response of
caregivers to the needs of the child will lead to a secure or more insecure attachment (Esperandio
and August 2014, p. 248). The Attachment models developed throughout personal history (through
relationships) “are integrated into our personality structure in the form of general internal working
models that will determine the characteristics of the self in the different life situations” (Abreu 2005,
p. 15).

Differently from what occurs in childhood attachment, in healthy adult attachment there is
reciprocity, and two people can perform the attachment function on each other. Although attachment
styles learned in childhood tend to be reproduced in adulthood, new experiences provide opportunities
for changes in the attachment style, as exemplified in a love relationship. While at least one partner
has a secure attachment style, the person with insecure attachment style can be positively affected
by the secure attachment style of his/her loving partner. Thus, throughout the existential process
there are possibilities for change in the attachment styles. These bonding and dependence feelings
shape the way one relates to other people. The attachment style influences the formation of identity,
self-assessment and the assessment of others, expectations about the partner and marital relationship,
the way sexuality is viewed and practiced, and the way a person relates to others in a professional
environment and how he or she handles conflicts (Mario and Shaver 2010).

Recently, there have been studies proposing to approach the field of research of science of
religion with cognitive psychology using the perspective of the Theory of Attachment. The reference
researcher in this area is Kirkpatrick (2005), a psychologist of religion who proposes to characterize the
relationship of believers with God as a relation of attachment. Research on the nature and functions of
attachment to God provided new ways of understanding psycho-spiritual health through analogies
with interpersonal attachment relationships (Granqvist and Kirkpatrick 2013). Kirkpatrick (2005)
shows that for the person who professes a religious belief in a personal God, God will play the role
of an attachment figure. Thus, in the relationship with God, the attachment styles constructed in
the relationship with the caregivers can be reproduced or be a “substitute” (compensatory) of an
insecure attachment relationship (Granqvist and Kirkpatrick 2004). In Brazil, a pioneering study in the
perspective of Psychology of Religion is the article published under the title Attachment Theory and
Religious Behavior (Teoria do Apego e Comportamento Religioso (Esperandio and August 2014)).

In an article published in 2004, Richard Beck & Angie McDonald proposed an instrument for
measuring attachment to God and described the methodology used for its preparation. Following the
recommendations of Brennan et al. (1998), the purpose of the authors was to develop an instrument for
measuring the dimensions of Avoidance of Intimacy and Anxiety about Abandonment in the person’s
relationship with God. For this reason, the Experiences in Close Relationships (ECR) scale of Brennan
et al. became the model for the construction of the instrument Attachment to God Inventory—AGI.

Up to the present moment, there is no instrument adapted to the Brazilian context that allows us
to measure the style of a person’s attachment to God. For this reason, a study was conducted with the
objective of validating the AGI (Beck and McDonald 2004) for the Brazilian context.
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Before presenting the validation process of the AGI for the Brazilian context, a brief description of
the processes of validation and application of this instrument in other cultural contexts will be made.

2. Attachment to God Inventory—A Brief Theoretical Background

For the structuring and validation of the AGI, Beck and McDonald (2004) organized their work in
three studies. Study 1 contemplated the construction of the questionnaire. In Study 2, a first validation
of the questionnaire was made with the participation of 507 US students, of which 80.2% were of
Evangelical Protestant churches (Churches of Christ, Baptists, and Methodists); 6.5% did not belong to
a denomination, and 3.4% were Catholics. In Study 3, a new validation was performed on a sample
with a higher level of religious diversity. This stage had the participation of 118 US students, of which
75.4% were from of Protestant evangelical churches (Churches of Christ, Baptists, and Methodists);
6.8% did not belong to a denomination, and 6.8% were Catholics. The final selection of the items
was based on the simultaneous obtaining of the best balance between three psychometric properties:
factorial structure (load of dominant factors ≥ 0.40, load of cross factors ≤ 0.25), internal consistency
(Cronbach’s alpha > 0.80), and minimum shared variation between the subscales (r2 < 0.10). Thus,
28 items (14 items of avoidance and 14 items of anxiety) were selected to compose the Attachment to
God Inventory.

The original AGI was constructed and validated in the USA. Subsequently, several researchers
conducted studies aimed at its validation in other cultural contexts. The results obtained in these
studies will be presented in the next section in order to contextualize, among those processes of
validation, the validation process of this instrument in Brazil.

2.1. Validation of the Attachment to God Inventory (AGI) In the USA and Canada

The US concentrates 84% of the localized publications that used the AGI as an instrument of
measuring the attachment to God. All 21 studies of the US that applied the AGI did so with individuals
from Christian teaching institutions or Christian churches (Beck (2006a, 2006b); Bruce et al. 2011;
Cooper et al. 2009; Dumont et al. 2012; Freeze and Ditommaso 2014, 2015; Hall et al. 2009; Homan 2012,
2014; Homan and Lemmon 2014, 2015; Homan and Boyatzis 2010; Houser and Welch 2013; Knabb
and Pelletier 2014; Limke and Mayfield 2011; Olson et al. 2016; Prout et al. 2012; Rasar et al. 2013;
Reiner et al. 2010; Thomas et al. 2011).

Among these publications, the four that published the psychometric data of the research presented
satisfactory reliability indexes: Prout et al. (2012) surveyed 46 individuals, 60% of whom were Catholics,
28% of whom were Protestant evangelicals, 6% of whom had other affiliations, and 6% of whom had no
religious affiliation. Homan and Lemmon (2014) collected data on 186 women, of whom 43% declared
themselves Protestant and 48% from other Christian religions; 7% were Catholics, and 2% had no
religious affiliation. In the study by Knabb and Pelletier (2014), the 187 university students reported
the following religious affiliations: 45% Christians, 18% Protestant or Pentecostal Evangelicals, 17%
Catholics, and 9% non-affiliated; 11% did not inform. The studies of Homan (2012) and Houser and
Welch (2013) did not report data on religious affiliation.

The research conducted in Canada by Freeze and Ditommaso (2014) had the participation of
185 members of Baptist churches and 19 students of a Baptist institution and also presented adequate
reliability indexes.

2.2. Validation of the AGI in Taiwan

Yeo (2011) conducted a psychometric study to validate the AGI scale for the Taiwanese reality.
Four hundred people, recruited from Protestant (Baptists, Presbyterians, Charismatic, and Lutheran)
and Catholic churches from Taipei, participated in the survey. The results of his research only
presented the necessary consistency for validation after the exclusion of fifteen items of the instrument.
The hypothesis raised by the author is that cultural differences may have influenced the responses.
Yeo argues that the AGI was developed for American individualist culture, while in Taiwan,
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a collectivist culture prevails. According to Yeo, in a collectivist culture, being jealous of the way God
answers the prayers of others, for example, is seen as inadequate. Thus, these and other issues that
make up the original instrument and that aim to measure the level of anxiety and avoidance in the
person’s attachment to God may have very different weights for the respondent, depending on the
cultural context in which he or she was raised.

2.3. Validation of the AGI in Italy

Rossi and Tagini (2011) conducted an AGI validation study for Italy. The work counted with
751 participants, of whom 73% declared themselves Catholics, 13% declared that they did not believe
in God, 9% declared themselves Christians (of which the majority declared themselves Seventh-day
Adventists), and the remaining 5% identified themselves with other religions. The AGI scale only met
the psychometric requirements after the exclusion of five items from the scale. The authors argue that

The original instrument was mainly developed on a sample of believers, protestant groups
with a high percentage of women, while our sample is more heterogeneous and more
balanced for sex. (Rossi and Tagini 2011)

Therefore, the hypothesis proposed by the authors for this divergence is that it was influenced by
the profile of the respondents.

2.4. Validation of the AGI in Korea

Kim et al. (2017) validated the AGI scale with Christian Koreans who immigrated to the United
States. The study participants were recruited from Christian communities, 220 were Catholics, and
43 were Methodists (Protestant evangelicals). In their studies, the scale only presented reliable indexes
after the exclusion of 17 of the 28 items. The hypothesis raised by the authors is that the original scale
did not present necessary consistency in view of the fact that Korean immigrants maintain different
spiritual and religious traditions from the American tradition (p. 21), which may have interfered
with the responses to the instrument. Christianity in Korea is strongly influenced by Confucianism
and Shamanism, demonstrating characteristics of a religious syncretism. In this cultural context,
the expression of emotions is not seen with good eyes, which may have contributed to the discarding
of items dealing with emotional relationship with God (Kim et al. 2017, p. 23).

The validation of this instrument in other contexts demonstrated the need to exclude some items
from the original instrument so that the model reached the necessary minimum parameters. Some
hypotheses for these exclusions are presented in item 4.2.

3. Method

3.1. Translation and Adaptation

The adaptation and adaptation of the Attachment to God Inventory (AGI) to the Brazilian context,
hereinafter called the Inventário de Apego a Deus—Brazilian Version (IAD-Br), was carried out according
to the methodological and descriptive method, following the procedures of translation, cross-cultural
adaptation, and validation, which are applicable to measuring instruments used in social sciences
(Reichenheim and Moraes 2007).

All participants gave their informed consent for inclusion before participated in the study. The
study was conducted in accordance with the declaration of Helsinki, and the protocol was approved on
20 October 2015 by PUCPR Research Ethics Committee, Protocol No. 49743315.4.0000.0020, Approval
No. 2.365.692.

The process of translation, adaptation, and validation of the Attachment to God Inventory for its
use in the Brazilian context went through a number of phases:

Phase 1—Translation to Portuguese. At this phase, the original instrument was sent to a sworn
translator, who produced the Portuguese version of the instrument. Version 2 of the IAD-Br instrument
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was forwarded separately to four experts, who were asked to give their individual opinion on the
version. Each specialist analyzed whether the Portuguese version had the original meaning. Based on
the opinions of the specialists, the necessary adjustments were made, generating a new version of the
instrument in Portuguese.

Phase 2—Reverse Translation to English. In this phase, the Portuguese version was translated into
English, aiming to evaluate if the terms adopted in Portuguese maintained fidelity with the original
terms of the instrument. This translation was done by a professional whose native language is English
and who was qualified in this area. From the confrontation between the original English text and
the translated text from Portuguese to English, some adjustments were made to the instrument, thus
generating a new Portuguese version.

Phase 3—Pilot study. The new version of the IAD-Br instrument was fed into the Qualtrics® system,
an online data collection and analysis tool, in order to evaluate the degree of comprehension and the
ease of responding to the instrument. The participants were asked to inform bio-socio-demographic
data and to answer some questions pertinent to the study. The sample consisted of 49 (forty-nine)
online participants and 22 (twenty-two) presential participants. It was found that the scale issues were
clearly described, and therefore no adjustments were necessary in the instrument.

Phase 4—Data Collection. At this phase, the final version of the instrument, together with
the bio-socio-demographic data and the added questions, was fed back into the Qualtrics® system.
The virtual questionnaire link was posted on random email lists and social networks. Participants
were selected for convenience, aiming to compose a heterogeneous group in socioeconomic, religious,
educational, ethnic, and racial terms. As the research could generate some emotional discomfort,
participation was directed toward people older than 18 (eighteen) years old.

Phase 5—Confirmatory Factor Analysis. Confirmatory factorial tests were performed to extract
the main components. The results of this analysis, as well as the refinements made in the IAD-Br
instrument, are described in the following topic.

3.2. Sample

541 individuals participated in the study. Considering that the AGI was validated only or
predominantly with Christian individuals (as seen in item 2 above), individuals who do not believe
in God, as well as those who belong to other beliefs or who do not belong to any religious
group, were excluded. The content of religious beliefs tends to vary between religious groups
(Ghorbani-Bonab et al. 2013; Miner et al. 2014), indicating that in the case of religious groups that
do not emphasize belief in a personal and relational God, the application of this instrument proves
to be of little use, since the purpose of the Inventory is to measure the quality of attachment to God.
Thus, subjects who declared themselves Kardecist Spiritists (N = 10) and/or those affiliated with
Afro-Brazilian religious groups (Candomblé and Umbanda, N = 5) were excluded from the sample.
Although this number was not very representative, the decision to exclude them was based on the
consideration that such samples would be potential confounders. Given the religious characteristics
of the Kardecist Spiritists, who believe in spiritual evolution through successive reincarnations,
and of Afro-Brazilian religious groups, which are not categorized as Christians in Brazilian sociology,
the inclusion of such data could cause some distortion in the results. For the same reason, 34 samples
from the “non-religion” group were excluded. Participants under the age of eighteen were also
excluded. After these exclusions, there were 470 participants (N = 470), more than the minimum of
300 individuals, as recommended by Guilford (1954) and MacCallum et al. (1999), to evaluate the
reliability of an instrument.

The participants are divided into the following age groups: 54 individuals between 18 and 25 years
old (11%), 112 between 26 and 36 (24%), 108 between 36 and 45 (23%), 111 between 46 and 55 (24%),
64 between 56 and 65 (14%), and 21 older than 65 (4%). Of the total, 179 are men (38%) and 291 are
women (62%). In terms of schooling, 56 have a high school education (12%), 103 have an incomplete
university degree (22%), 126 have a university degree (27%), and 185 have a postgraduate degree
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(39%). As for marital status, 59% are married, 26% are single, 11% are separated or divorced, and 4%
are widowed. In terms of monthly family income, 13% reported having income lower than R$ 1760,
65% reported having income between R$ 1760 and R$ 8800 and 22% reported an income above R$
8800. As for the place of residence, 80% are from the South Region, 9% from the Southeast Region, 7%
from the Central-West Region, 3% from the Northeast Region, and 1% from the Northern Region of
Brazil, so that individuals from all geographic regions of the country participated in the study.

As for religiousness, 57% consider themselves religious and spiritual, 28% consider themselves
religious, and 15% consider themselves spiritual, but not religious. Regarding religious services,
11% participate in religious services at most every two weeks, 43% participate once a week, and 46%
participate several times a week. As for the religious community, 51% are Protestant evangelicals,
37% are Catholics, 8% are Pentecostal evangelicals, 2% are neo-Pentecostal evangelicals, and 2% are
independent Christians.

4. Results and Discussion

4.1. Confirmatory Factor Analysis and Refinements of the IAD-Br

The answers to the questionnaire were analyzed through the use of two statistical software,
the IBM SPSS Software 17.0, and the IBM SPSS Amos 22.0. Considering that the AGI instrument is
structured in two factors (Anxiety about Abandonment by God and Avoidance of Intimacy with God),
a confirmatory factorial analysis of the collected data was performed, consisting of a “multivariate
technique used to test (confirm) a prespecified relationship” (Hair et al. 2009, p. 540). For this analysis,
the factorial analysis software SPSS AMOS version 22 was adopted.

According to recommendations applicable to analyzes of data on human behavior, the adherence
to the model was evaluated using values recommended by Hair et al. (2009). The loading of the data
generated Model 1. Since the statistical indices of Model 1 do not fit within the required satisfactory
parameters, the items of the instrument were refined. This refinement was performed by excluding
the items with the Item-Total Correlation lower than 0.40, until the model reached all the necessary
minimum adjustment parameters (Hair et al. 2009, p. 122). The recommended loading indexes were
achieved after the exclusion of eleven items.

Table 1 presents the Total-Item Correlation indices obtained in Model 1 (with 28 items) and in
Model 2 (with 17 items).

Table 1. Total-Item Correlation in Models 1 and 2.

Model 1 Model 2

1. I worry a lot about my relationship with God −0.09 –
(Eu me preocupo muito com meu relacionamento com Deus)

2. I just don’t feel a deep need to be close to God
0.20 –

(Eu não sinto uma necessidade tão grande de estar próximo(a) a Deus)

3. If I can’t see God working in my life, I get upset or angry
0.53 0.51(Se eu não vejo Deus agindo em minha vida, eu fico chateado(a) ou com raiva)

4. I am totally dependent upon God for everything in my life (R)
0.70 0.74(Sou totalmente dependente de Deus para tudo na minha vida)

5. I am jealous at how God seems to care more for others than for me
0.78 0.74(Tenho ciúmes da forma como Deus parece cuidar mais dos outros do que de mim)

6. It is uncommon for me to cry when sharing with God
0.31 –

(Não é habitual eu chorar quando estou em comunhão com Deus)

7. Sometimes I feel that God loves others more than me
0.70 0.69(Às vezes sinto que Deus ama os outros mais do que a mim)

8. My experiences with God are very intimate and emotional (R)
0.43 –

(Minhas experiências com Deus são muito íntimas e emocionais)
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Table 1. Cont.

Model 1 Model 2

9. I am jealous at how close some people are to God
0.67 0.64(Tenho ciúmes da proximidade que algumas pessoas têm com Deus)

10. I prefer not to depend too much on God
0.64 0.62(Prefiro não depender muito de Deus)

11. I often worry about whether God is pleased with me
0.11 –

(Com frequência me preocupo se Deus está satisfeito comigo)

12. I am uncomfortable being emotional in my communication with God
0.15 –

(Sinto-me desconfortável se minha comunicação com Deus é emocional)

13. Even if I fail, I never question that God is pleased with me (R) −0.01 –
(Mesmo quando eu falho, nunca me pergunto se Deus está contente comigo)

14. My prayers to God are often matter-of-fact and not very personal
0.28 –

(Minhas orações a Deus frequentemente são práticas e não muito pessoais)

15. Almost daily, I feel that my relationship with God goes back and forth from “hot” to “cold”
0.48 0.48(Quase diariamente sinto que minha relação com Deus é oscilante, vai de “intensa” a “fria”)

16. I am uncomfortable with emotional displays of affection to God
0.33 –

(Sinto-me desconfortável com demonstrações emocionais de afeto a Deus)

17. I fear God does not accept me when I do wrong
0.45 0.45(Temo que Deus não me aceite quando faço algo errado)

18. Without God I could not function at all (R)
0.61 0.63(Sem Deus eu não consigo fazer nada)

19. I often feel angry with God for not responding to me when I want
0.64 0.62(Muitas vezes fico bravo(a) com Deus quando Ele não me responde quando quero)

20. I believe people should not depend on God for things they should do for themselves
0.49 0.48(Eu acredito que as pessoas não deveriam depender de Deus para fazer as coisas que elas deveriam

fazer sozinhas)

21. I crave reassurance from God that God loves me
0.42 0.42(Eu preciso intensamente que Deus reafirme o seu amor por mim)

22. Daily I discuss all of my problems and concerns with God (R)
0.45 0.42(Diariamente eu discuto todos os meus problemas e preocupações com Deus)

23. I am jealous when others feel God’s presence when I cannot
0.68 0.70(Eu fico com ciúmes quando outros sentem a presença de Deus e eu não)

24. I am uncomfortable allowing God to control every aspect of my life
0.52 0.51(Eu fico desconfortável em deixar que Deus controle cada aspecto da minha vida)

25. I worry a lot about damaging my relationship with God
0.11 –

(Preocupo-me bastante com a possibilidade de eu prejudicar meu relacionamento com Deus)

26. My prayers to God are very emotional (R)
0.21 –

(Minhas orações a Deus são muito emocionais)

27. I get upset when I feel God helps others, but forgets about me
0.81 0.83(Eu fico chateado(a) quando sinto que Deus ajuda outros, mas se esquece de mim)

28. I let God make most of the decisions in my life (R)
0.67 0.69(Eu deixo que Deus tome a maior parte das decisões na minha vida)

Source: Data study analysis.

Table 2 presents the reliability and convergent validity before and after the exclusion of
eleven items.

As can be verified, all indices showed significant improvements after the exclusion of the 11 items.
Table 3 presents the adjustment rates for Model 2.
The adjustment of the model was calculated through several indices, all within parameters

considered good or excellent. On the other hand, the reliability was calculated through the
Composite Reliability, which should be above 0.70. Finally, the convergent validity was calculated
through the Average Variance Extracted (AVE), which should be considered valid if above 0.5
(Hu and Bentler 1999).

87



Religions 2018, 9, 103

Table 2. Reliability and Convergent Validity in Models 1 and 2.

Model 1 Model 2

Anxiety about Abandonment by God
Cronbach’s Alpha 0.80 0.85
Composite Reliability 0.80 0.91
Average Variance Extracted 0.29 0.50

Avoidance of Intimacy with God
Cronbach’s Alpha 0.76 0.77
Composite Reliability 0.77 0.87
Average Variance Extracted 0.22 0.50

Source: Data study analysis.

Table 3. Adjustment Rates for Model 2.

P X2 DF X2/DF RMSEA GFI AGFI CFI NFI SRMR

Model 2 <0.001 244.860 114 2.148 0.049 0.942 0.922 0.949 0.909 0.067

Source: Data study analysis.

Confirmatory factorial analysis of Model 1 presented unsatisfactory statistical parameters.
This required the refinement of the instrument, excluding the eleven items that presented Item-Total
Correlation below the recommended one (0.40).

After the exclusion of these items, a new confirmatory factorial analysis (Model 2) was generated,
which presented adequate adjustment indexes, indicating that the IAD-Br instrument measures the
phenomenon adequately, being therefore able to be used to measure attachment of people to God for
the Brazilian population (see Appendixs A and B).

A person’s attachment to God style can be represented through the indices of anxiety and
avoidance obtained in the IAD-Br. The closer to 1 (one) the rates of Anxiety about Abandonment
by God and Avoidance of Intimacy with God, the more secure the person’s style of attachment to
God. On the other hand, the closer to 7 (seven) the rates of Anxiety about Abandonment by God
and Avoidance of Intimacy with God, the greater the anxiety and avoidance in the attachment to
God, respectively.

Figure 1 shows the dispersion of the Anxiety about Abandonment by God and Avoidance of
Intimacy with God rates of the study participants. Each point on the chart reproduces the responses of
one individual.

Figure 1. Dispersion of Anxiety and Avoidance Rates. Source: data study analysis.

The individuals are distributed in the most different positions in the graph, in which the horizontal
axis ‘x’ represents the Anxiety about Abandonment by God, and the vertical axis ‘y’ represents the
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Avoidance of Intimacy with God. The closer to 1 (both on the x-axis and the y-axis), the more secure
the person’s relationship with God. On the other hand, the more to the right the person is on the chart,
the more anxious his or her relationship with God. Finally, the higher the point in the chart, the more
avoidant the person’s relationship with God.

It is noticed that 85% of the individuals are within the quadrant of security in relationship with
God (anxiety and avoidance less than 4), 7% are in the quadrant of anxiety, 7% are in the avoidance
quadrant, and 1% in the anxiety-avoidance quadrant. However, even among those in a given quadrant,
there is infinite variation in anxiety and avoidance rates.

Attachment mechanisms are universal. However, insofar as religion includes the activation and
operationalization of the attachment system, the parameters of the attachment system act differently in
different people (Kirkpatrick 2005, p. 126). These differences in attachment styles are evidenced in the
correlations between the Attachment to God anxiety and avoidance rates, and the following sample
variables: (a) age group, (b) gender, (c) schooling, (d) marital status, (e) religious frequency, and (f)
membership in the religious community.

4.1.1. Attachment to God Style and Age Group

Figures 2 and 3 present the average rates of Anxiety about Abandonment by God and Avoidance
of Intimacy with God, sorted by age group.

Figure 2. Anxiety, by age. Source: data study analysis.

Figure 3. Avoidance, by age. Source: data study analysis.
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There is a slight decrease in the Anxiety about Abandonment by God as the age ranges go up.
However, when applying the Pearson correlation method, this decrease is evidenced (r = −0.179;
p < 0.001). Regarding the Avoidance of Intimacy with God, there is a marginal trend to lower scores
with increasing age (r = −0.079; p = 0.088). Van Assche et al. (2013), in a study on the impact of
the attachment on behavioral and psychological symptoms in dementia, identified that “anxiety in
close relations appears to diminish as people age”. These authors also noted in their research that
“attachment avoidance remains relatively stable” among the elderly. One possible explanation for
greater security in the attachment to God among older people is raised by Cicirelli: “The nature and
identities of attachment figures changed from those of earlier adult life to adult children, deceased
loved ones, and God” (Cicirelli 2010).

4.1.2. Attachment to God Style and Gender

Figures 4 and 5 present the mean rates of Anxiety about Abandonment by God and Avoidance of
Intimacy with God, grouped by gender.

Figure 4. Anxiety, by Gender. Source: data study analysis.

Figure 5. Avoidance, by Gender. Source: data study analysis.
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The mean of the Anxiety about Abandonment by God is higher in the female sample (M = 2.44;
SD = 1.10) than in the male sample (M = 2.25; SD = 0.90). To indicate which items of the IAD-Br
instrument best express this tendency to greater anxiety in women’s attachment to God, the Student’s
t-test was applied for independent samples. Thus, it has been identified that the statements that best
illustrate this greater anxiety of women in attachment to God are the items 21 “I crave reassurance
from God that God loves me” (t(405.059) = −2.343, p = 0.02), 23 “I am jealous when others feel God’s
presence when I cannot” (t(416.024) = −2.185, p = 0.029), and 27 “I get upset when I feel God helps
others, but forgets about me” (t(426.341) = −2.251, p = 0.025).

Figure 5 shows that the mean of Avoidance of Intimacy with God is higher in the male sample
(M = 2.57; SD = 1.04) than in the female sample (M = 2.44; SD = 1.00). However, differences in
avoidance of attachment to God between men and women are statistically insignificant, as found in
applying the Student’s t-test on independent samples (t(468) = 1.336, p = 0.18). The statement that best
illustrates the tendency toward greater avoidance of men in their relationship with God is item 24
“I am uncomfortable allowing God to control every aspect of my life” (t(335.696) = 2.087, p = 0.03).

4.1.3. Attachment to God Style and Schooling

Regarding Anxiety about Abandonment by God, a correlation with schooling of the individuals
was not identified. Figure 6 shows the mean rates of Avoidance of Intimacy with God, classified
by schooling.

Figure 6. Avoidance, by Schooling. Source: data study analysis.

The rates of avoidance of intimacy with God increase as the degree of instruction rises, which
was validated by the Pearson’s correlation test (r = 0.150; p < 0.001).

4.1.4. Attachment to God Style and Marital Status

Figures 7 and 8 present the mean rates of Anxiety about Abandonment by God and Avoidance of
Intimacy with God, comparing single and married people.
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Figure 7. Anxiety, by Marital Status. Source: data study analysis.

Figure 8. Avoidance, by Marital Status. Source: data study analysis.

Both anxiety and avoidance of attachment to God vary according to marital status. Compared
with married people (M = 2.24; SD = 0.90), single people (M = 2.72; SD = 1.24) had higher mean values
for both Anxiety about Abandonment by God (t(181.205) = 3.841; p = 0.000) and Avoidance of Intimacy
with God, in which single people presented a higher mean (M = 2.70; SD = 1.09) than those married
(M = 2.48; SD = 0.96), and the t-test was also significant for this difference of means (t(208) = 1.948;
p = 0.041).

In comparison to married people, single people provided more anxious answers on all ten
questions that measure Anxiety about Abandonment by God, as demonstrated by the Student’s t-test
rates: Item 3 (t(217.700) = 2.405; p = 0.074), Item 5 (t(180.765) = 2.386; p = 0.000), Item 7 (t(173.075) = 1.991;
p = 0.000), Item 9 (t(196.192) = 2.261; p = 0.001), Item 15 (t(209.808) = 3.691; p = 0.001), Item 17 (t(217.881)
= 2.559; p = 0.033), Item 19 (t(187.973) = 03.597, p = 0.000, Item 21 (t(223.049) = 2.026; p = 0.150), Item 23
(t(187.151) = 2.825, p = 0.000), and Item 27 (t(186.845) = 2.310; p = 0.001).

Of the seven questions that measure the avoidant dimension attachment to God, the statements
that best represent this behavior are items 10 “I prefer not to depend too much on God” (t(176.066) =
2.375; p = 0.000) and 24 “I am uncomfortable allowing God to control every aspect of my life” (t(190.871)
= 2.155; p = 0.000).
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4.1.5. Attachment to God Style and Religious Frequency

A marginal correlation between the religious frequency reported by the participants and Anxiety
about Abandonment by God was identified. Figure 9 shows the averages of Avoidance of Intimacy
with God, ranked according to the religious frequency reported.

Figure 9. Avoidance, by Religious Frequency. Source: data study analysis.

Avoidance of Intimacy with God is lower among those who most attend religious activities,
whether they are church services, masses, sessions, Bible studies, meetings, prayer groups, etc.
In studying the attachment to God behavior in people who pray, Maeland (2013) concludes that
“the experience of predictability and responsiveness is what allows a corrective relational experience,
which in turn changes the pattern of connection”. Another study with individuals from a Protestant
community noted that “a secure attachment to God was related to an increase in religious behaviors
and spirituality. It seems that increases in these religious and spiritual variables are related to less
emotional distress” (Freeze and Ditommaso 2014, pp. 699–700).

These studies suggest that the participation in religious activities helps a person to regulate their
security in God, reducing the rates of avoidance of intimacy with God. Another possibility is that
people with secure attachment to God are more motivated to participate in religious activities in
their community. In any case, these factors deserve specific studies, in order to better understand
this phenomenon.

4.1.6. Attachment to God Style and Belonging to the Religious Community

When analyzing the data of the present research, only marginal differences of means were
observed between the religious community frequented by the participants of the research and their
Anxiety about Abandonment by God.

However, there were significant differences in Avoidance of Intimacy with God, depending on
the religious community to which the person belongs. Applying the Student’s t-test for independent
samples on the Avoidance of Intimacy with God rates of statistically representative communities
(N > 30) and comparing groups two to two, the following differences were found: Catholics (M = 2.94;
SD = 1.13) are more avoidant in their relationship to God than Pentecostal evangelicals (M = 1.92;
SD = 0.67) (t(93.349) = 7.414; p = 0.000). Catholics (M = 2.94; SD = 1.13) are also more avoidant in their
relationship with God than Protestant evangelicals (M = 2.26; SD = 0.87) (t(310.997) = 6.631; p = 0.000).
Finally, Protestant evangelicals (M = 2.26; SD = 0.87) are more avoidant in their relationship with God
than Pentecostal evangelicals (M = 1.92; SD = 0.67) (t(61.053) = −2.792; p = 0.007).

93



Religions 2018, 9, 103

Participant data analysis showed that anxiety about abandonment by God is greater among
younger people, among women, and among single people. On the other hand, avoidance of intimacy
with God is greater among people with higher schooling and among single people. It was also observed
that the attachment to God style differs among people from different religious communities.

These indicators suggest that a person’s attachment to God suffers multiple influences, since their
relationship with God does not occur isolated of the context of the person. In the same way, attachment
to God has repercussions in other spheres of the person’s life. Further studies could deepen research in
this field.

It is also necessary to raise some possible explanations for the exclusion of the 11 items of the
IAD-Br scale.

4.2. Culture Influences the Expression of Faith

As for the cultural question and the way in which it affects a process of adaptation/validation of
an instrument that was constructed in another cultural context, at least two aspects can be raised: each
culture has its way of expressing faith, and an individualist culture will express its faith in a different
way than a relational culture.

Regarding the first aspect, it is observed that only one item of the 14 items that measure Anxiety
about Abandonment by God in the original scale remained in all four validations. It is item 17 (I fear
God does not accept me when I do wrong). Of the 14 items that measure Avoidance of Intimacy with
God in the original scale, only three items remained in all four validations. These are item 4 (I am
totally dependent upon God for everything in my life), item 18 (Without God I couldn’t function at all)
and item 22 (Daily I discuss all of my problems and concerns with God). This analysis suggests that
in the original scale there is a variation of the factors and that it is sensitive to the cultural context in
which it is applied.

As for the aspect of difference in the expression of faith in an individualist culture if compared
to a relational culture, the philosopher Ales Bello emphasizes that the religious moment is central to
each cultural expression (Ales Bello 1998, p. 147). Since the human being presents himself basically
as a religious being, the way in which he expresses his religiosity is closely related to the culture to
which he belongs. Culture “is the artificial, ‘secondary environment’, which man superimposes on
the natural. It encompasses language, habits, ideas, beliefs, customs, social organization, inherited
artifacts, technical processes, and values” (Niebuhr 1967, p. 53). And as an environment produced
by society, culture is constituted in the environment in which faith is expressed (Niebuhr 1967, p. 16).
Therefore, the comparison between different cultures allows us to understand the differences between
the expressions of faith of these cultures (Ales Bello 1998, p. 148).

Roberto DaMatta, a renowned Brazilian sociologist, defends the thesis that

The Brazilian ritual system is a complex mode of establishing and even proposing a
permanent and strong relation between the house and the street, between ‘this world’ and
the ‘other world’. In other words, the festivity, ceremonial, ritual and solemn moment
are modalities of relating separate and complementary sets of the same social system.
(DaMatta 1997, p. 56)

The house, the street, and the other world are sociological categories that are “fundamental for
the understanding of the Brazilian society”, proposed DaMatta (1997, p. 14). As ‘house’, DaMatta
understands the private, personal, familiar, intimate world of the Brazilian. The ‘street’ refers to the
public, juridical/legal, impersonal, anonymous, and torn environment. However, the ‘other world’
comprises the environment of the ‘supernatural’, of religion, beliefs, rituals, and the dead. According
to this proposition, the understanding of Brazilian society takes place through the observation of
the mediations that appear in the interface between the three worlds (the house, the street, and the
other world). Thus, for DaMatta, Brazilian society is characterized by being essentially relational,
where the meaning of the person is in the way he or she relates to the interface between these worlds.
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This relational characteristic that differentiates Brazilian culture also impacts the way individuals view
and practice their faith (DaMatta 1997, p. 58).

Whereas the “American society would be homogeneous, individualistic and exclusive; in Brazil
it would be heterogeneous, unequal, relational and inclusive. In one situation, what counts is the
individual and the citizen; in another, it is the relationship” (DaMatta 1997, pp. 70–71). Thus,
“in the United States there is exclusion and separation; in Brazil, there is junction and hierarchy.
In one situation the creed says: equal, but separate; in another, it decrees: different, but together”
(DaMatta 1997, p. 97).

Therefore, items that were adequately correlated with the factor they should measure (Anxiety
about Abandonment by God and Avoidance of Intimacy with God) in the Anglo-Saxon context in
which the AGI was constructed; they behaved differently in collectivist (Taiwan), secularized (Italy),
syncretic (Korea), and relational (Brazil) contexts.

Even considering the cultural differences noted, the IAD-Br is able to be used to measure
attachment to God in the Brazilian context, since attachment to God is a universal element of the
manifestation of faith. Cultural differences in the measurement of attachment to God are restricted
to items that measure anxiety and avoidance in attachment to God, without compromising the basic
conceptual structure of the original instrument. Understanding God as a figure of attachment who acts
as a safe haven and secure base for those who trust Him remains a common value in all cultures.

4.3. Limitations and Future Studies

Since the IAD-Br instrument aims to measure the person’s relationship with God, the results of
applying the instrument will only make sense to people who believe in God and who in some way
maintain a relationship with Him.

The use of a self-assessment tool brings with it the risk of the participant’s self-misunderstanding.
In addition, responses may also be influenced by socially desirable patterns (Olson et al. 2016, p. 87).
Therefore, the interpretation of the data should take these elements into account.

The results suggest a correlation between the style of Attachment to God and the different ways of
experiencing faith in each community of faith, which could be the object of future studies. In addition,
the exclusion of some specific religious groups, such as Kardecist Spiritists and Afro-Brazilian religions,
leave open the question about the applicability of the Inventory in these groups and whether such
applicability would actually demonstrate significantly different results from those presented here.
Thus, it is suggested to apply this instrument in these groups, as well as in other religious groups,
such as Muslims and Jews. Although there have been changes in the Brazilian religious map, as
evidenced in the last religious census, Brazil remains a predominantly Christian country (IBGE 2010).
The changes show a decline in the number of Catholics (from 73.8% in 2000 to 64.6% in 2010) and
an increase of 22.2% in the number of Evangelicals (Protestants, Pentecostals and Neo-Pentecostals)
between 2000 and 2010. Muslims and Jews are still a minority, with 35,000 Muslims and 107,329 Jews
(IBGE 2010).

Given that none of the participants identified themselves as affiliated to Jewish or Islamic religions,
it is suggested that future studies should include these groups in order to verify the instrument’s
reliability with them. It is worth highlighting that in the study of Miner et al. (2017), the authors
note that in the Islamic context it is recommended to use a specific instrument to measure attachment
to God because of the differences between Christians and Muslims in the understanding of God
(Miner et al. 2017, p.184).

5. Conclusions

This article demonstrated the validation process of the Inventário de Apego a Deus (IAD-Br) for
the Brazilian context. The purpose of IAD-Br is to measure the person’s attachment to God, considering
the existence of two factors: Anxiety about Abandonment by God and Avoidance of Intimacy with
God. After the reduction from 28 to 17 items, the model presented adequate psychometric qualities.
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The results indicated that the IAD-Br is a useful tool for use in the Brazilian cultural context,
as it will allow researchers to make comparisons between data obtained in different contexts and
samples. It will also make it possible to add important content in the curricula of training courses for
theologians, spiritual caregivers, counselors, pastors, and spiritual leaders.

In addition, it is important to emphasize that the use of this instrument and consequently the
studies on its application in the most diverse contexts may impact theological reflection (mainly the
practical theology), especially in the questions about the provision of spiritual care in the most diverse
contexts and situations of the cycles of life.

The analysis of the data collected during the validation process shows that the indices of anxiety
about abandonment by God and avoidance of intimacy with God vary according to age, schooling,
gender, marital status, and religious community. As already argued, the person’s affective relationship
with God undergoes multiple influences.

Although the validation of the IAD-Br expands the wide field of research on religious behavior
in Brazil, further studies are required with the application of the Inventory. It is suggested that it be
applied in specific populations, such as groups with different religious traditions and in health-disease
contexts. It is believed that the use of IAD-Br will allow an application of the concepts of the attachment
theory and the verification of the Inventory as a reliable instrument for the measurement of attachment
to God in clinical and research use. Such studies would be promising, especially if applied with other
instruments such as the Spiritual/Religious Coping Scale, the Religious and Spiritual Struggle Scale,
and the Centrality of Religiousness Scale.
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Appendix A. Inventário de Apego a Deus—Versão Brasileira (IAD-Br)—In Portuguese

Adaptado de Beck and McDonald (2004).
As seguintes afirmações se referem a como você se sente em seu relacionamento com Deus.

Estamos interessados em como você de modo geral experimenta sua relação com Deus, não apenas no
que está acontecendo atualmente, nessa relação. Assinale em cada afirmação o quanto você concorda
ou discorda dela.
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Appendix B. The Attachment to God Inventory

The following statements concern how you feel about your relationship with God. We are
interested in how you generally experience your relationship with God, not just in what is happening
in that relationship currently. Respond to each statement by indicating how much you agree or disagree
with it. Write the number in the space provided, using the following rating scale:

1 2 3 4 5 6 7
Disagree Neutral/Mixed Agree
Strongly Strongly

_____ 1. I worry a lot about my relationship with God.
_____ 2. I just do not feel a deep need to be close to God.
_____ 3. If I cannot see God working in my life, I get upset or angry.
_____ 4. I am totally dependent upon God for everything in my life. (R)
_____ 5. I am jealous at how God seems to care more for others than for me.
_____ 6. It is uncommon for me to cry when sharing with God.
_____ 7. Sometimes I feel that God loves others more than me.
_____ 8. My experiences with God are very intimate and emotional. (R)
_____ 9. I am jealous at how close some people are to God.
_____10. I prefer not to depend too much on God.
_____11. I often worry about whether God is pleased with me.
_____12. I am uncomfortable being emotional in my communication with God.
_____13. Even if I fail, I never question that God is pleased with me. (R)
_____14. My prayers to God are often matter-of-fact and not very personal.*
_____15. Almost daily I feel that my relationship with God goes back and forth from “hot” to “cold.”
_____16. I am uncomfortable with emotional displays of affection to God.*
_____17. I fear God does not accept me when I do wrong.
_____18. Without God I could not function at all. (R)
_____19. I often feel angry with God for not responding to me when I want.
_____20. I believe people should not depend on God for things they should do for themselves.
_____21. I crave reassurance from God that God loves me.
_____22. Daily I discuss all of my problems and concerns with God. (R)
_____23. I am jealous when others feel God’s presence when I cannot.
_____24. I am uncomfortable allowing God to control every aspect of my life.
_____25. I worry a lot about damaging my relationship with God.
_____26. My prayers to God are very emotional. (R)
_____27. I get upset when I feel God helps others, but forgets about me.
_____28. I let God make most of the decisions in my life. (R)

Scoring:

Avoidance = sum of even numbered items
Anxiety = sum of odd numbered items
Items 4, 8, 13, 18, 22, 26, and 28 are reverse scored
* Researchers may want to consider dropping these items (14 and 16)
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Abstract: In the last 50 years, measures of religious constructs have been the subject of much scientific
attention. Cross-cultural considerations necessitate that empirical claims on assessments about
religion are validated by local data. While religion is typically viewed in terms of spirituality and
religiosity, recent empirical studies indicate a shift in the interpretation of these dimensions in a more
diffused and relaxed appreciation. Building up from these developments, in the present research, we
develop and test the structure and reliability of a scale to assess students’ attitudes towards religion.
Using a sample (n = 2733) of college students from two provincial universities in the Philippines,
we employed data reduction techniques to understand the underlying factor structure. The results
showed a three-factor measure of attitudes towards religion.

Keywords: attitudes towards religion; Filipino students; religiosity; spirituality; self-report measure
of religion

1. Introduction

Poll surveys in the Philippines often assess attitudes towards religion in terms of religiosity
and spirituality. These studies favor the impression that religion is essentially about faith and
practice. Sociological inquiries generally frame these studies using “religious beliefs and practices”
(Mangahas and Guerrero 1992), reflecting the inward and outward dimensions of belief. The inquiries
gravitate around religious affiliation, e.g., Christianity, personal obligation such as religious practice
and spiritual norms. The thin dividing line between the religious and spiritual dimensions suggested
in local literature (Abad 2001) offers some new insights about how local contemporary studies in
religion could be theorized. Recent empirical studies in religion see the fluid interaction between
the institutional, obligatory, and spiritual dimensions. In a recent national youth survey (CBCP-ECY
and CEAP 2014) in the country, religiosity and religious domains is assessed to include “private
practice” and “religious experience.” These measures, however, are specifically directed towards
forming baseline data for population profile regarding religion rather than investigate the underlying
dimensions that characterize respondents’ notions of religion. Considering the missing inquiry that
provides an in-depth analysis of latent dimensions representing youth attitudes towards religion in
the Philippines and in an ASEAN (Association of Southeast Asian Nations) setting, the researchers
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decided to embark on this study. Attempts to locate assessment scales in the local and regional context
intended to measure student attitudes toward religion did not yield favorable results. However,
related scales developed from the West to assess attitudes towards Christianity (Francis et al. 1995)
among undergraduate students are prevalent but are missing some peculiar characteristics of student
perspectives found in recent local studies (Baring et al. 2016a; Batara 2015). Another assessment
scale developed to assess attitudes towards religion is the Astley–Francis Scale of attitude towards
theistic faith (Astley et al. 2012). This assessment is validated for internal consistency and reliability
in varied Western settings. However, no validation was conducted for the Southeast Asian context.
Obviously, these measures carry out delimiting objectives or context that are very specific to their
design and development (Büssing 2017). A previous study (MacDonald et al. 2015) involving university
students in eight countries evaluated the validity and reliability of the Expressions of Spirituality
Inventory (ESI-R) and the Spirituality Adjective List (SAL). From the empirical findings, we considered
that certain cultural factors (Hambleton 2005), e.g., ethnicity, may affect the outcomes of empirical
designs and results. After reviewing the Astley–Francis Scale and the other related scales, we noted
that certain atypical characteristics of student perspectives in our setting need to be articulated in
our desire to develop an assessment tool for college students’ attitudes towards religion. We were
looking at the diffused interaction between the religious and spiritual, the moral/ethical perspectives
and personal views (Baring et al. 2016b) which emerged in a previous study in the local setting.
In saying this, we did consider how contrasting studies have operationalized assessments that
dealt with spirituality as being distinct from religiosity but inter-related (MacDonald et al. 2015).
We fully understand that introducing a diffused conceptualization of spirituality and religiosity
incorporated in a single construct looks unlikely in traditional empirical studies involving attitudes
towards religion. The diffused state is not preferred in some Western settings where religiosity is
distinguished from spirituality (Zwingmann et al. 2011) due to the secular context. However, the
recent use of both Spirituality/Religiosity as a single construct in a growing number of studies
(Baring et al. 2016b; Good and Willoughby 2014) from different environments supports our intent.
The study of Religiosity/Spirituality as one construct in many other investigations render this pairing
highly plausible.

2. The Need for a New Measure: Peculiar Traits

This recent development henceforth takes note of the increasing attention given to the collapse of
the distinction itself. Recent studies on Filipino youth articulations of religious belief already show
a diffused appreciation of religion, morals and spiritual life (Baring and Cacho 2015). A growing
recognition in the literature (Baring et al. 2016a, 2016b) studying Filipino youth profile records the
loosening of the boundaries and distinctions proposed in the previous sacred–profane model. This
observation is also noted in other Western literature (Koenig 2009) which sees the distinction of
spirituality from religiosity as problematic for assessment purposes. In effect, this profound shift has
given way to a new awareness which this inquiry is interested to explore and verify. Adolescence
is a strategic period to understand the youths’ spiritual and religious engagements (King and
Boyatzis 2004). Understanding the essential role of spirituality vis-à-vis religiosity in Filipino youth
development (Ocampo et al. 2013) can be a significant step towards deepening the appreciation of local
scholarship towards spirituality and religiosity among adolescents. To clarify therefore the peculiar
turn of the youth’s appreciation of the spiritual and religious and how these are interspersed presents
itself as a logical scope towards a study of youth attitudes towards religion. Locally, thus far, no research
has attempted to provide an empirical explanation of the youth’s underlying attitudes towards religion.
Youth studies in relation to religion are the usual demographic profiles mostly assessed with respect
to other psycho-social variables reported in social weather stations and in commissioned reports.
The present study will serve to bridge the un-articulated spaces between numerous baseline data
serving to describe youth profile and students’ fundamental attitudes towards religion.
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Previous scales designed to assess attitudes towards religion claim correspondence with specific
religious traditions (Francis 1993). However, the recent shifts in meaning of the youth’s appreciation
of religion and the sacred necessitates that an approach to an attitude towards religion will have to
consider religious and non-religious domains. Studying attitudes towards religion therefore necessitate
expanding the meanings for religiosity and spirituality. In the present study the concept “religion” is
understood in an inclusive sense, i.e., not exclusive to Christianity.

Religiosity is traditionally considered with respect to specific religious traditions while spirituality
is understood in either way: as a function of religious lifestyle irrespective of one’s religious affiliation
or as a purely interior mindset. In recent sociological studies, religiosity is measured in terms of
religious affiliation, behavior and commitment (Voas 2007). MacDonald et al. (2015) sees how
spirituality can be treated distinctly from religiosity, as a multidimensional concept, as a psychological
issue, and as a “universal domain of functioning” beyond its traditional associations with age and
gender. The theme of transcendence vis a vis the subjective dispositions (David Elkins et al. 1988) is
also associated with this notion. Spirituality is also examined as a humanistic concept (Koenig 2010).
This differentiated description of religiosity and spirituality also provide interconnections. Literature
review suggests that both notions offer humanistic and spiritual features. These features are gleaned
when initial interviews conducted prior to the construction of the scale suggested non-traditional
dimensions of spirituality that include human traits and motivations. We considered that these
variables are essential to their attitude towards religion. Previous studies already see (Baring et al.
2016b; Hernandez 2011) the essential constitution of the human and social elements in the spiritual
and religious domains. The present study sees the renewed interest towards youth spirituality in
negotiated forms as an essential dimension of religion that sees a thriving experience-based spirituality
(McQuillan 2006). Local data see spirituality and religiosity in previous literature as complementing
aspects of the Filipino religious experience (Dy-Liacco et al. 2009; Mansukhani and Resurreccion 2009).
The diffused character of the notions of religiosity and spirituality among the young (Baring et al.
2016b; Giordan and Swatos 2012; Tan 2009) partly explains the loosening of the youth distinctions
of the religious and the spiritual. Citing Alexander and McLaughlin (2003), Tan’s characterization of
“tethered” and “untethered” spirituality (2009) describes the changed religious attitudes of the youth
in an Asian setting.

3. Present Study

The purpose of the present study is to develop a self-report measure to assess Filipino Students’
Attitudes towards Religion (FSAR) and test its validity and reliability. This is in response to an
urgent need to provide empirical measures of religion in the region particularly in the Philippines.
This collaborative effort is the first attempt to articulate an empirical basis for students’ attitudes
towards religion in the country. Secondly, we want to present the peculiar traits of the Filipino youth
perspective towards religion which accommodates both Christian, personal and religiously diverse
points of view.

4. Participants and Procedure

Participants (N = 2733, 58.1% female; Mage = 19.03, SD = 2.03) included college students in two
Philippine universities. Participants indicated their age, sex, and college, and then completed an
initial pool of 80 items regarding attitudes toward religion. They come from a private and government
managed university in the province. These institutions cater to students who come from varied
cultural, religious, and regional backgrounds. Participant profile included gender, university affiliation,
academic course, and age. Since we considered religion in the inclusive sense, we decided that FSAR
be administered to students with religious affiliation after its development.

To develop the self-report measure (FSAR), free essays and Focus Group Discussions (FGDs) were
initiated in both participating institutions using the Concept Analysis Response model (Prasad and
Mohan 2009) to help us understand how students view religion. Due to the highly varied composition
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of students per class the researchers decided to pick 8–10 students for selection from each year level.
An equal number of students were also selected for the free essay writing. The basic intent of study
was explained to the participants upon selection. The aim of these essays and FGDs was meant to
identify the orientation of their perceptions and attitudes towards religion. It was supposed to assist
us in further framing students’ attitudes towards religion and complement literature review. The FGD
generated a large base of student perspectives that led to the construction of the items. We took note of
their responses during the conversations and constructed an initial pool of 80 items thought to tap
attitudes toward religion (see Table 1).

Table 1. Initial Item Composition from FGD and Free Essays (Level 1).

RELIGIOSITY SPIRITUALITY

RELIGIOUS Dimension RELIGIOUS Dimension

a. Religious affiliation [Sees religiosity in terms of the person’s
institutional engagements] (5)

a. Religious affiliation [sees spirituality in terms of institutional
identification] (8)

1. A religious person follows his/her religion.
2. I believe in the doctrines of the Church.
3. I love God but hate religion.
4. The religious people are easily persuaded to believe in something.
5. I think religion keeps us blinded from the truths.
(* eliminated items)
I am presently affiliated to a religion. (1)
Religious people are intolerant of those who hold different
opinions (2)
I honor Church doctrine through my speech and actions. (2)
I know who to follow without religion. (3)
I always depend on my faith. (1)
My religion makes me religious. (1)

1. Spirituality is about believing in God.
2. For me spirituality is concerned with religious matters.
3. Spirituality is beyond any religion.
4. The spiritual person is one who loves religion.
5. Spirituality indicates how one’s beliefs are practiced in daily life.
6. I leave everything to God.
7. I am happy to see different religions in my midst.
8. The religious person knows many things about Scriptures.
(* eliminated items)
Spirituality is about religion. (1, 3)
It is about accepting Gods word. (8)
About worship and glorifying God. (4)
An aspect of a firm believer. (1, 4)
One who surrenders everything to God. (6)
One who believes in God. (1)
Being spiritual is being faithful to God. (1)
Someone who reads the Bible. (8)
Being able to practice Christ’s teachings. (5)

b. Religious obligations [sees religiosity in terms of the person’s
religious obligations] (7)

b. Religious obligations [sees spirituality in terms of obligatory
requirements] (6)

1. Religious persons are those who go to Church.
2. A religious person is a person of prayer.
3. I observe religious traditions (e.g., devotions) in the Church.
4. Religiosity is measured in personal spiritual habits that I do.
5. It is about religious acts and devotions.
6. Passing by the church I do the sign of the cross.
7. I am active in church activities.
(* eliminated items)
I think I am not religious because I don’t have time for the
church. (1)
I have stopped visiting the church now. (1)
I take active part in Church assemblies. (1)
I think religious persons perform religious rituals in church
everyday. (1, 3, 5)
Being religious is about showing one’s beliefs in one’s daily life.
(3, 4)

1. I respect those who perform clerical (priestly) function in Church.
2. I don’t go to Church but only during Simbang Gabi Masses.
3. I put into action the Lord’s teachings.
4. I can still pray even without going to Church.
5. It is important that I dedicate a time for God.
6. I remember the souls or spirits of people who have died.
(* eliminated items)
Its about living out one’s devotion to God. (2, 3)
Spirituality is about being religious. (1, 2, 3)
Following God’s laws. (1, 2, 3)
It reminds me of the Church. (1)
It is an aspect of being religious. (1)
One who believes without belonging to a church. (2)

c. Divine Affiliation [sees religiosity in terms of identification
with the divine] (4)

c. Divine Affiliation [looks at spirituality as a means to build
relationship with God] (5)

1. I believe a religious person is God-centered.
2. For me, religiosity promotes blind faith.
3. I feel that I need to have a relationship with God.
4. Religiosity means having a blessed life with God.
(* eliminated items)
The life I live reflects Jesus’ teachings. (3, 4)
I practice Christ’s teachings in my life. (3)
Being religious involves a personal acceptance of Jesus. (3, 4)
A religious person is someone faithful to God. (3)
A religious person is someone who lives his/her life for God. (3)
I show utmost respect for God. (3, 4)
One who is religious is God-fearing. (1)
I love God above all. (3)

1. In my life, I try to do God’s will.
2. In every decision I make, I put God first.
3. I feel that spiritual persons are enlightened by God.
4. Salvation for me is essential for religion.
5. I believe that God is merciful.
(* eliminated items)
None
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Table 1. Cont.

RELIGIOSITY SPIRITUALITY

HUMAN Dimension HUMAN Dimension

a. Interior traits and dispositions [sees religiosity in terms of
interior dispositions] (7)

a. Interior traits and dispositions [describes inner
dispositions/spirituality as being induced by religious and
institutional engagements] (20)

1. A religious person is someone who realizes their faults.
2. A religious person is someone who is well disciplined.
3. Religious persons are concerned about doing good deeds.
4. I think those who are religious have strong values and morals.
5. A religious person lives a stress-free life.
6. Religious persons are quite conservative.
7. Religiosity is associated with being hypocritical.

1. Those who are religious are compassionate.
2. He/she is a loving and trusting person.
3. Religious people have a sincere heart.
4. I feel that a religious person is very reflective.
5. I feel the love of God in my life.
6. I feel that God is beside me when I’m down.
7. I’m always happy because God is in me.
8. I’m willing to do everything to please God.
9. I feel safe because of God.
10. Spirituality and religious values go together.
11. Loving someone intimately is a spiritual experience.
12. Serving God wholeheartedly is demanded by spirituality.
13. When I attend Church worship I feel free.
14. When I worship in church I feel holy.
15. A religious individual does not commit mistakes.
16. Religion generates a lifestyle that is founded on God.
17. Religious people possess positive attitudes towards others.
18. I cry with joy as I worship God.
19. My faith makes me feel like a newborn baby.
20. I only pray when I have a problem.

Social commitment [being religious is demonstrated in significant
help given to others/world]

b. Social commitment [sees spirituality in terms of the human role
as advocate for social transformation] (7)

(* eliminated upon merging with the social commitment component
items under “spirituality”)
It means being open to the world. (1)
Someone who serves his neighbor without condition. (4)
It is when Christians help their fellow human beings. (4)

1. Spirituality involves concern for the environment.
2. Spirituality demands that I follow my own conscience.
3. Those who reject an immoral social order are religious.
4. Religious persons have the responsibility to improve society.
5. Being religious invites us to help the poor.
6. Lifting our spirit and others is the mark of religion.
7. A religious person is someone who serves neighbour
without condition.
(* eliminated items)
Lifting one’s spirit and that of others is the mark of spirituality. (5)

Becoming human [sees religiosity in terms of the desire to promote
the well-being of others.]

c. Becoming human [seeing spirituality as a way for human
development] (11)

(* eliminated upon merging with the spirituality items due
to similarities)
It involves getting connected to our emotions and appearance. (2)
They possess positive attitudes towards others (2)
Someone who is afraid of offending others. (4)
One who is reflective about life. (2)
It reflects the person’s spirit, strength, freedom and faith. (3)
A mark of complete dedication. (6)
Has self-respect and respect for others. (7)
It is shown in acts arising from one’s pure intentions. (1, 5)

1. Spirituality involves looking at our lives with purpose.
2. Those that I know to be religious are in touch with themselves.
3. Faith essentially completes me as a person.
4. Spirituality involves inner peace of mind.
5. Religious persons possess a clean heart and mind.
6. Spirituality is a reflection of my beliefs and decisions.
7. Holy persons are those who value life.
8. Religion taught me to face life’s problems without
questioning God.
9. Religion reminds me that God created me.
10. A religious person is a role model.
11. Religiosity involves getting connected to our emotions
and appearance.
(* eliminated items)
The spiritual life show our inner self. (1)
A spiritual person is a model. (10)

Needed permissions were secured from the universities to conduct the survey using the 80-item
self-report measure (FSAR). Students 18 years old and above participated in the survey after the
instrument was explained to them. We first tested the hypothesized model with structural equation
modeling. Due to poor fit, we abandoned the proposed model and reverted to traditional scale
construction procedures. The data were randomly split into two samples. In the first sample, we
performed a principal components analysis to reduce the number of items and examine the latent
factor structure. In the second sample, we performed a factor analysis to check for the factorial validity
of the measure of students’ attitude towards religion.

5. Measures

To understand the underlying factor structure of Filipino students’ attitudes towards religion, a
self-report Likert scale measure (FSARS) was developed. We observe two levels of item development to
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cover as much insight as possible. Table 1 shows the first level of item composition with a list of deleted
items. The second level presents a revised list of items that were retained earlier in Table 1 now merged
with additional items. Since religious constructs are traditionally thought to be multi-dimensional
(Brown and Forgas 1980), we framed religiosity and spirituality within the initial pool of the scale.
However, upon further examination of the spirituality pool of items, we saw the accommodation of
items that equally reflect the human lifestyle and dispositions (Koenig 2010; Voas 2007) vis-à-vis the
traditional spiritual articulation (David Elkins et al. 1988). In the process of instrument development,
we realized that the inclusion of the spiritual and religious dynamic inevitably remains under the
religious factor in the present study. The initial items tapping students’ attitudes towards “religion” (cf.
Table 1) reflected religious (exterior) and human (interior) factors. The religious factor included items
reflecting: institutional affiliation (religious), religious obligation (religious) and divine identification
(spiritual). Items constructed to assess the human factor included interior traits and dispositions, social
commitment, and becoming human.

Through FGDs and essays, we asked the students about their thoughts, reflections and reactions
about religion in terms of spirituality (or being spiritual) and religiosity (or being religious). To identify
the items and dimensions of the construct, we manually reviewed the essays and FGD reports. First, we
seeped through each essay and agreed which ideas stand out. Many items have to be eliminated in the
first level due to duplications and fitness of meaning. The eliminated items (*) are indicated in Table 1.
We grouped all items representing student ideas about religiosity and spirituality. We identified the
general orientation of ideas on which the items rested. We discerned two general conceptual groups we
labeled as conceptual “dimensions” (Religious and Human dimensions). The items under the Religious
dimension reflect how students appropriate the senses of religiosity and spirituality interchangeably.
We discerned that they are looking at religiosity (and being religious) and spirituality (and being
spiritual) in terms of: religious affiliation, religious obligations, and divine identification/affiliation.
The conceptual similarities between items representing religiosity and spirituality under the Religious
dimension is unexpected. In the beginning of our study, we hinted that a diffused notion of religion by
students is likely considering our previous data from two previous local studies (Baring et al. 2016a,
2016b). However, we never expected that the pairing look so closely, as suggested by the two columns
in Table 1. Their matching interpretation of human interiority and dispositions, social transformation
and human development under the Human dimension with respect to religiosity and spirituality
is equally amusing. However, the second and third characterization of spirituality and religiosity
(e.g., social transformation and human development) under the Human dimension had duplicated or
similar items. Similar items and those that reflect an exclusive reference to Catholicism were eliminated
upon merging. Religiosity has a total of 23 items while spirituality has majority of items with 57. After
the initial review from the FGDs, free essays and manual elimination of items, the Religious dimension
constitute 35 items while the Human dimension have 45 items. A total of 80 items were developed
after the review process.

Considering the high concentration of items under social transformation (e.g., 20 items), we
revisited the item list to check for any need to move, modify or add items. Table 2 shows the final
set of items under each dimension after item analysis, transfer, removal and addition of items. After
removing some items, we added new statements thought to represent students’ sentiments and
behavior about religion. Table 2 shows a revised configuration of items: the Religious dimension has
45 items while the Human dimension has 35 items. Students’ attitudes towards religion in this regard is
understood in terms of the dynamics of religiosity and spirituality and viewed through Religious and
Human dimensions. The religious dimension describes religiosity/spirituality items of institutional
engagements, obligations and divine affiliation. The human dimension reflects religiosity/spirituality
in terms of interior traits, social commitment and becoming human.
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Table 2. The Operational Dimensions of the Construct and Item List (Level 2).

RELIGIOUS DIMENSION

INSTITUTIONAL
AFFILIATION

(11 ITEMS)
1. A religious person follows his/her religion. *
7. I love God but I hate religion *
26. I remember God when passing by the church *
30. My spirituality is a reflection of my beliefs and decisions *
34. Religiosity is associated with being hypocritical *
37. I respect those who work as priest/pastor/imam. *
40. A spiritual person is one who loves religion.
43. Religion reminds me that God created me
52. I am happy to see different religions in my midst *
68. I believe in the doctrines of the Church *
78. Salvation for me is essential for religion

RELIGIOUS OBLIGATION

(14 ITEMS)
2. A religious person is one who goes to Church. *
5. For me, religiosity promotes blind faith *
8. I observe religious traditions (e.g., devotions) in the Church *
14. Religiosity is measured in personal spiritual habits that I do *
20. It is about religious acts and devotions *
28. A religious person is quite conservative *
31. For me spirituality is concerned with religious matters *
32. I am active in church activities *
38. A religious person is one who is compassionate *
55. A religious person knows many things about the Scripture *
56. I remember the souls or spirits of people who have died *
59. I only go to Church on occasion (ex: Simbang Gabi, fellowship, etc.). *
67. When I attend Church worship I feel free *
69. When I worship in church I feel holy *

DIVINE IDENTIFICATION

(20 ITEMS)
9. I feel that I need to have a relationship with God *
15. Religiosity means having a blessed life with God *
21. In my life, I try to do God’s will *
25. Spirituality is about believing in God *
27. In every decision I make, I put God first *
33. I feel that a spiritual person is enlightened by God *
41. I believe that God is merciful *
45. I put into action the Lord’s teachings. *
48. I leave everything to God *
49. I can still pray even without going to Church *
53. It is important that I dedicate a time for God
54. I feel the love of God in my life
57. I feel that God is beside me when I’m down
58. I’m always happy because God is in me
60. I’m willing to do everything to please God
61. I feel safe because of God
66. Serving God wholeheartedly is demanded by faith *
73. Religion generates a lifestyle that is founded on God.
74. I believe a religious person is God-centered
77. I cry with joy as I worship God. *

HUMAN DIMENSION

INTERIOR
TRAITS/DISPOSITION

(12 ITEMS)
3. A religious person is someone who realizes his/her faults.
6. A religious person is someone who is well-disciplined
13. A religious person is easily persuaded to believe in something *
16. I think a religious person is one who has strong values and morals *
18. My faith provides me inner peace of mind *
22. A religious person lives a stress-free life. *
50. I think that a religious person is very reflective. *
62. Spirituality and religious values go together *
65. A religious person is a person of prayer *
72. My faith demands that I follow my own conscience. *
75. A religious person possesses positive attitudes towards others
80. I only pray when I have a problem. *
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Table 2. The Operational Dimensions of the Construct and Item List (Level 2).

RELIGIOUS DIMENSION

HUMAN DIMENSION

SOCIAL COMMITMENT

(6 ITEMS)
10. A religious person is concerned about doing good deeds
11. A religious person is one who rejects an immoral social order
17. A religious person has the responsibility to improve the society *
23. Being religious invites us to help the poor. *
35. A religious person is someone who serves neighbor without condition *
76. Religion involves concern for the environment

BECOMING HUMAN

(17 ITEMS)
4. Believing in faith involves looking at our lives with purpose.
12. Faith essentially completes me as a person *
19. I think religion keeps us blinded from the truths. *
24. A religious person possesses a clean heart and mind *
29. Lifting our spirit and others is the mark of religion. *
36. Spirituality is beyond any religion. *
39. Religion taught me to face life’s problems without questioning God
42. A person of faith is one who is loving and trusting. *
44. Spirituality indicates how one’s beliefs are practiced in daily life *
46. A religious person has a sincere heart *
47. A religious person is a role model *
51. Religiosity involves getting connected to our emotions and physical appearance *
63. A holy person is one who values life *
64. Loving someone intimately is a spiritual experience. *
70. Those that I know to be religious are in touch with themselves *
71. A religious individual does not commit mistakes *
79. My faith makes me feel like a newborn baby *

TOTAL ITEMS—80

The numbers correspond to the item’s actual placement in the final pre-survey scale. The (*) indicates that the item
is not included in the three-factor model (Model 3) which had the best fit.

This conceptual definition was formulated after literature review of relevant local and foreign
studies, students’ free essays and FGDs conducted in two schools. The orientation of their perspectives
is distinctly different from previous scales of religion (Francis et al. 1995) or of theistic faith
(Astley et al. 2012). The items were rated on a 5-point Likert-type response scale, from 1 = strongly
disagree to 5 = strongly agree. We considered that our measure (FSAR scale) reflect students’ articulated
ideas while carefully weighing scholarly discussions on the matter to address some of the cultural
peculiarities of the measure (Hill and Maltby 2009).

6. Results

6.1. Test of Hypothesized Model

To test the proposed model, we conducted structural equation modeling (with Amos 19,
bootstrapping with 5000 iterations). In the first model, we examined the six proposed dimensions
without higher order factors. As shown in Table 3 (Model 1), the fit was poor. Next, we tested the
model with the six dimensions falling under two higher order factors (i.e., Religious and Human).
As shown in Table 3 (Model 2), the fit for this model was also poor. As the hypothesized model failed
to fit the data appropriately, we moved to construct a measure using the initial items.

Table 3. Model Fit Statistics.

Model Fit Statistics

χ2(δφ) CFI NFI RMSEA {90% CI} AIC ECVI {90% CI}

Model 1 30,425.43 (3065) 0.698 0.676 0.057 {0.057, 0.058} 30,775.43 11.27 {11.06, 11.47}
Model 2 30,656.50 (3073) 0.696 0.673 0.057 {0.057, 0.058} 30,990.5 11.34 {11.14, 11.55}
Model 3 856.80 (149) 0.93 0.916 0.059 {0.055, 0.063} 938.8 0.688 {0.623, 0.758)
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6.2. Scale Construction

To explore possible underlying factors in attitudes toward religion items, we first split the dataset
randomly in half creating two samples (cf. Table 4). In the first sample (n = 1367), we conducted
principal components analyses to reduce the number of items. In the second sample (n = 1366), we
conducted a factor analysis (principal axis factoring). Because we expected the factors to be related, we
used oblimin rotation for the analyses. After removing items with low loadings, singletons, doubletons,
and items loading on multiple factors (see Table 1 for eliminated items), we arrived at a final scale
containing three factors as suggested by eigenvalues and scree plot (see Table 4 for items and pattern
matrix factor loadings, and see Table 5 for structure matrix loadings). Factor 1 contained items reflecting
perceptions of religious belief (eight items). Institutional affiliation is the norm for Factor 1. Factor 2
contained items reflecting affective responses towards religion (six items). Factor 2 refers to students’
identification with the divine through affective responses. Cognitive and behavioral items under
divine identification did not perform well after oblimin rotation. Factor 3 contained items reflecting
behavioral responses towards religion (five items). In contrast to Factor 2, Factor 3 assesses items of
religiosity reflecting interiority, social commitment, and well-being. In the second sample, the factor
structure was replicated (see Tables 4 and 5). Congruence coefficients between the two samples, with
factor analysis and oblimin rotation for both samples, were adequate: Factor 1 = 0.99; Factor 2 = 0.99;
and Factor 3 = 0.97. Additionally, we tested the model as separate factors with structural equation
modeling using the second sample and found good fit with the data (Table 3, Model 3). The three-factor
structure was retained. We examined the correlations between the factors and found them all positively
correlated with one another in both samples (see Table 4).

Table 4. Factor Loadings for Religion Attitudes Measure, Pattern Matrix.

Sample 1 Sample 2

Item F1 F2 F3 F1 F2 F3

1. Religion generates a lifestyle that is founded on God. 0.741 0.015 0.025 0.679 −0.07 0.007
2. A spiritual person is one who loves religion. 0.727 0.08 −0.096 0.686 0.123 −0.041
3. A religious person possesses positive attitudes towards others. 0.724 0.064 0.149 0.634 −0.056 0.155
4. I believe a religious person is God-centered. 0.703 −0.011 0.116 0.685 −0.111 −0.001
5. Religion involves concern for the environment. 0.676 −0.069 0.017 0.55 −0.009 0.176
6. Religion reminds me that God created me. 0.606 −0.125 −0.015 0.546 −0.103 0.021
7. Salvation for me is essential for religion. 0.582 −0.198 −0.04 0.467 −0.117 0.048
8. Religion taught me to face life’s problems without questioning God. 0.528 −0.058 0.139 0.475 −0.106 0.044
9. I feel the love of God in my life. −0.052 −0.838 0.051 −0.018 −0.802 0.012
10. I feel that God is beside me when I’m down. 0.011 −0.835 −0.005 0.003 −0.808 0.01
11. I feel safe because of God. 0.018 −0.823 0.018 0.082 −0.805 −0.068
12. I’m always happy because God is in me. 0.032 −0.796 −0.061 −0.013 −0.763 −0.013
13. It is important that I dedicate a time for God. 0.017 −0.774 0.057 0.064 −0.606 0.132
14. I’m willing to do everything to please God. 0.148 −0.59 −0.001 0.18 −0.468 0.033
15. A religious person is someone who realizes his/her faults. 0.075 0.049 0.718 0.099 0.045 0.54
16. A religious person is one who rejects an immoral social order. 0.026 0.057 0.684 0.067 −0.005 0.449
17. A religious person is someone who is well-disciplined. 0.084 0.063 0.68 0.065 0.065 0.546
18. Believing in faith involves looking at our lives with purpose. −0.143 −0.209 0.656 −0.163 −0.148 0.568
19. A religious person is concerned about doing good deeds concerned
about doing good deeds. 0.087 −0.052 0.647 0.144 0.009 0.56

Eigenvalue 6.82 2.11 1.37 6.85 1.96 1.34
Variance 35.91 11.08 7.21 36.06 10.33 7.05
α 0.85 0.88 0.73 0.85 0.88 0.69
Mean 4.09 4.48 4.18 4.11 4.49 4.18
Standard Deviation 0.63 0.6 0.59 0.61 0.57 0.56
Correlation with F1 – 0.51 0.54 – 0.53 0.53
Correlation with F2 – – 0.39 – – 0.41

Note. Sample 1 principle components analysis, Sample 2 factor analysis (both using oblimin rotation). All
correlations significant at p < 0.01.
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Table 5. Factor Loadings for Religion Attitudes Measure, Structure Matrix.

Sample 1 Sample 2

Item F1 F2 F3 F1 F2 F3

Item 1 0.746 −0.32 0.362 0.716 −0.402 0.429
Item 2 0.648 −0.208 0.212 0.603 −0.19 0.296
Item 3 0.764 −0.305 0.46 0.75 −0.435 0.545
Item 4 0.762 −0.36 0.444 0.738 −0.442 0.444
Item 5 0.714 −0.373 0.352 0.656 −0.357 0.497
Item 6 0.655 −0.388 0.308 0.608 −0.377 0.382
Item 7 0.651 −0.441 0.296 0.551 −0.365 0.37
Item 8 0.618 −0.338 0.402 0.551 −0.356 0.366
Item 9 0.341 −0.833 0.314 0.377 −0.799 0.373

Item 10 0.376 −0.838 0.286 0.4 −0.814 0.387
Item 11 0.389 −0.838 0.308 0.433 −0.813 0.353
Item 12 0.354 −0.789 0.226 0.349 −0.751 0.334
Item 13 0.384 −0.801 0.33 0.433 −0.698 0.45
Item 14 0.407 −0.654 0.269 0.425 −0.571 0.354
Item 15 0.384 −0.23 0.736 0.388 −0.254 0.576
Item 16 0.316 −0.189 0.677 0.328 −0.246 0.49
Item 17 0.37 −0.207 0.689 0.347 −0.22 0.553
Item 18 0.252 −0.371 0.662 0.236 −0.333 0.544
Item 19 0.408 −0.312 0.705 0.461 −0.321 0.638

Note. Sample 1 principle components analysis, Sample 2 factor analysis (both using oblimin rotation).

6.3. Age, Sex, and Academic Program

Having constructed the measure, we next examined correlations with age and mean responses
by participant sex and academic program using the full dataset (i.e., both samples combined).
Zero-order correlations showed that participants’ age was significantly negatively related to religious
beliefs (r = −0.07, p = 0.001) and affective responses towards religion (r = −0.06, p = 0.003), and
non-significantly related to behavioral responses towards religion (r = −0.04, p = 0.067). However,
the size of the sample likely contributed to the significance of the correlations between age and the
first two factors. To examine possible differences depending on sex of participants we conducted a
MANOVA with sex of participant as the independent variable and religious dimensions as dependent
variables. The omnibus test was not significant: Wilks’ Λ = 0.99, F(3, 2729) = 0.79, p = 0.498, ηp

2 = 0.001.
No significant differences were observed between male and female participants on the three religious
dimensions. Lastly, we conducted a MANOVA with participants academic program as the independent
variable and religious dimensions as the dependent variables. The four academic programs reflected
sciences (e.g., nursing), social sciences (e.g., psychology), business (e.g., accounting), and education.
The omnibus test was significant: Wilks’ Λ = 0.99, F(3, 2634) = 0.79, p < 0.001, ηp

2 = 0.004. As shown
in Table 6, students in business and social sciences rated their religious beliefs significantly higher
than science students. Business students rated their degree of affective responses towards religion
significantly higher than science students. Business and education students rated their degree of
behavioral responses towards religion significantly higher than science students. However, we should
note that the effect sizes are very small.

Table 6. Means (Standard Deviation) by Participants’ Academic Program.

Social

Variable Sciences Sciences Business Education F(3, 2636) p-Value ηp
2

Religious Beliefs 4.02 (0.63) a 4.13 (0.62) b 4.15 (0.60) b 4.10 (0.63) ab 5.69 0.001 0.006
Affective Responses 4.44 (0.57) a 4.47 (0.59) ab 4.55 (0.56) b 4.52 (0.59) ab 4.08 0.007 0.005

Behavioral Responses 4.12 (0.60) a 4.17 (0.59) ab 4.22 (0.57) b 4.22 (0.52) b 4.06 0.007 0.005

Note. Means with different subscripts are significantly different at p < 0.05.
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7. Discussion

From the analyses performed earlier, we gathered very favorable results for the underlying
factor structure and corresponding reliability scores. The overall internal consistency score for the
FSAR scale is α = 0.82, indicating higher incidences of shared co-variances and suggests that the
FSAR scale is a consistent measure of students’ attitudes towards religion. The FSARS is a reliable
measure to assess Filipino student attitudes towards religion in this context. From an initial 80-item
self-report measure, FSARS was reduced to 19 items after a series of principal components analyses.
The sub-scales identified from the item pool were found to be positively correlated to one another.
The correlations affirm the presence of significant relationships between each distinct sub-scale.

Construct validity of the new model was supported with factor analysis. A unique configuration
constituting three underlying factors is confirmed. The scale describes students’ cognitive, affective,
and behavioral appreciations of religion. Factor 1 is a configuration of religious beliefs (institutional
affiliation). Factor 2 represents students’ emotional dispositions towards God (divine identification).
Factor 3 refers to the behavioral dimension (religious lifestyle). Factor 3 assesses religiosity covering
interior disposition, social commitment and well-being. FSARS assesses institutional affiliation,
divine identification and religiosity. Note that the notion “religion” in this context is not restricted to
institutional meanings appended to the Christian faith. Given that the retained items reflect students’
personal meaning-making patterns, the three factors articulate personal appropriations of belief,
the divine, and religious practice. Brown and Forgas (1980) three-factor model from an earlier study
suggested a contrast between the institutional and personal components. Instead of a conceptual
contrast, however, the three-factor structure from our data manifests the interaction between the
personal (Factors 2 and 3) and institutional (Factor 1) orientations.

Recent studies on religious attitudes that utilize the religiosity-spirituality framework also cite the
personal-religious dynamics. Tsang and McCullough (2003) proposed two-level hierarchical model
of religiosity and spirituality reflects aspects of our appreciation prior to the survey. Their model
underscored “dispositional” and “operational” levels which refer to personal-religious viewpoints.
The three factors (religious belief, affective response, and religious behavior towards religion) in
this study also imply personal-religious perspectives. Other related scales describe similar affective
dimensions (Astley et al. 2012). The identification of affective perceptions among the latent factors
points to the fundamental role that emotions play in their appreciation of religion. Davies (2011)
succinctly identified the role of emotions in the formation of religious identity. Among the young,
the influence of the affective disposition remains an essential point to understand religious belief.

Consistent with previous data (Baring et al. 2016b), the factors underscore the place of the sacred
in student perceptions towards religion. Previous studies (Hill et al. 2000; Tsang and McCullough
2003) highlight the broad sense in which the sacred is understood in empirical studies: “a divine being,
divine object, Ultimate Reality, or Ultimate Truth as perceived by the individual” (Hill et al. 2000, p. 66).
Despite recent deviations from institutional identification in recent youth studies on belief, “religion”
from these data remains nested in discourses of the sacred. This steadfast association with the sacred, in
its new articulations (Baring et al. 2017; Baring 2012) appear peculiar to the Southeast Asian (ASEAN)
experience while the Western data have demonstrated evident separation from traditional notions of
the sacred. Factors 1 (religious belief) and 2 (affective response) reaffirm the youth’s appropriation of
religion as a sacred affiliated construct. Lynch (2007) discussion of new spiritualities in the West also
provides some grounding about how notions of the divine are reinterpreted in peculiar articulations
not devoid of institutional underpinnings. These contemporary interpretations describe atypical
characterizations of the sacred in fine distinctions of what Lynch calls “progressive spirituality.”

The strong association between religious perspectives and social life in the third sub-scale
underscores students’ beliefs towards ethical and moral issues. The strong undercurrent linking
students’ ethical mindset with religious perspectives appears to negate an earlier rejection of the
relationship between religion and one’s ethical view (Parboteeah et al. 2008). The significant
relationship given to religious development and moral development among students had been
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acknowledged in prior literature (King and Boyatzis 2004; Van Someren 2000). This moral position
is also affirmed in a previous study (Baring et al. 2016b) that showed the affinity of students’
attitudes towards ethical and moral perspectives (Baring et al. 2017). This significant connection
counters previous views which see students’ worldview as something that excludes moral or ethical
considerations. The third factor presents a counter position to perceptions that regard students’
apparent indifference to social issues. If anything, the firmness of the moral stance articulated in
Factor 3 complements students’ openness towards pro-social values and behaviors (Lee et al. 2016)
while studying. Such disposition suggests how students’ religious perspectives relate with their
prosocial behavior (Batara 2015).

8. Conclusions

While most empirical studies on youth inquire religiosity in relation to other variables, the present
study has ventured to know the underlying constitution of student attitudes towards “religion” from
an unlikely mix of religious and human aspects of belief. Unexpectedly, the results brought us into
underlying factors fraught with traditional attitude components towards religion: Belief towards the
institution, Affective response to God, and Behavioral aspects of belief. The a priori definition we
worked out about their attitudes came out very different from the results. However, shadows of student
spirituality/religiosity (Baring et al. 2016a) are gleaned from the results. In our desire to see the contours
of the student spiritual and religious mindset, we ended up mining specific conceptual connections
between the sacred, moral and institutional dynamics beneath their perspectives. This view can be
better appreciated in the bigger context of the ASEAN experience which is tied up with cultural and
religious diversity (Baring 2012). On a specific note, the results bespeak of the significant undercurrent
of diverse religious experiences (Baring 2011) influencing the young generation.

Overall, the FSAR Scale can provide meaningful profile assessments for educational settings
with multi-faith conditions. However, the sample used for the validation of FSARS represented a
specific geographic location in northern Philippines within an educational setting for the tertiary
level. The present measure did not include students who did not profess some form of religious
belief or those that explicitly dissociate themselves from structured belief systems for lack of data.
The FSARS measure’s analysis for validation did not include religious affiliation since we considered
that the sampled population had dominant Catholic populations. Instead, we considered how the
measure interacted with gender, age and academic programs. Further enrichment of the scale might
be considered to include respondents from other geographic locations. We recommend that FSARS be
further examined with respect to religious affiliation in settings where a significant presence of other
religious denominations is notable.
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Abstract: Measures of spirituality should be multidimensional and inclusive and as such be applicable
to persons with different worldviews and spiritual-religious beliefs and attitudes. Nevertheless,
for distinct research purposes it may be relevant to more accurately differentiate specific religious
practices, rituals and behaviors. It was thus the aim of this study to validate a variant version of
the SpREUK-P questionnaire (which measures frequency of engagement in a large spectrum of
organized and private religious, spiritual, existential and philosophical practices). This variant
version was enriched with items addressing specific rituals and practices of Catholic religiosity, by
further differentiating items of praying and meditation. The instrument was then tested in a sample
of Catholics (inclusively nuns and monks), Protestants, and in non-religious persons. This 23-item
SpREUK-RP (Religious Practices) questionnaire has four factors (i.e., Prosocial-Humanistic practices;
General religious practices; Catholic religious practices; Existentialistic practices/Gratitude and Awe) and good
internal consistency (Cronbach’s alpha ranging from 0.84 to 0.94). An advantage of this instrument is
that it is not generally contaminated with items related to persons’ well-being, and it is not intermixed
with specific religious attitudes and convictions.

Keywords: Christian religious practices; Catholics; engagement frequency; validation; questionnaire

1. Introduction

Our societies are becoming more and more diverse (i.e., culturally, ethnically, philosophically,
politically), and thus a person’s spiritual attitude may become more diverse, ranging from disinterest
or strict a-religiosity to explicit dedicated religiosity or individualized patchwork spirituality (whatever
the specific faith tradition is). Spirituality is a changing concept which is related to religiosity, but may
also overlap with secular concepts such as humanism, existentialism, and probably also with specific
esoteric views (Zwingmann et al. 2011). Therefore, measures of spirituality should be multidimensional
not only in terms of the variety of topics, but also in terms of the related behaviors (Büssing 2012)—but
not that exclusive that they are valid only for specific religious groups. To finally compare data from
different societies and spiritual-religious orientation groups, inclusive instruments are preferred that
account for this diversity.
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Religions 2017, 8, 269

Apart from this diversity, one also has to consider different ‘layers’ of spirituality that could be
exemplified by Faith/Experience as the influencing core dimension, by Attitudes formed and shaped
from this core dimension, and by subsequent Behaviors related to these attitudes and convictions
(Table 1). It might be appropriate to use different valid measures related to these layers simultaneously
instead of using instruments that condense all of these topics into one rather unsatisfying and
less differentiated scale. Conceptually one has to clearly differentiate the ‘core’ dimensions (the
faith/experience component) and the related ‘outcomes’ (i.e., attitudes, behaviors and rituals) (Table 1).
Therefore, one may use different validated instruments to address the topics of these layers. A clear
focus on common dimensions of spirituality which may be shared by specific religious groups and
secular persons might be useful, but also on those dimensions which differ between religious and
non-religious groups.

Table 1. Schematic levels of representation of different ‘layers’ aspects of spirituality (modified
according to Büssing 2017).

Faith/Experience

tradition spiritual experience

Attitudes

Cognition:
beliefs, afterlife convictions, ideals etc.

Emotion:
unconditional trust, hope, etc.

Behaviors

Ethics:
charity, etc.

Rituals:
prayer, meditation, etc.

Altruism:
charity, etc.

One of those instruments, which measures the frequency of spiritual-religious practices (overview
in Zwingmann et al. 2011) is the SpREUK-P questionnaire (SpREUK is the German language acronym
for “Spiritual and Religiosity as a Resource to cope with Illness; P = practices). It was originally
designed as a generic instrument to measure the engagement frequencies of a large spectrum of
organized and private religious, spiritual, existential and philosophical practices (Büssing et al. 2005).
In its shortened 17-item version (SpREUK-P SF17) it differentiates five factors (Büssing et al. 2012),
e.g., Religious practices, Prosocial-humanistic practices, Existentialistic practices, Gratitude/Awe,
and Spiritual (mind body) practices. Because of this diversity of spiritual-religious practices and
engagements, the instrument is suited for both secular and also religious persons. The sub-scale
“Religious practices” has a clear focus on mono-theistic religions, while the sub-scale “Spiritual (mind
body) practices” refers more to Eastern religious practices. This latter (non-Christian) sub-scale does
not make any demands to represent Eastern forms of spirituality/religiosity thoroughly, but to be a
contrast to Christian religious practices.

Nevertheless, for specific research purposes it may be relevant to more accurately differentiate
Christian practices, rituals and behaviors. In Catholic pastoral workers from Germany for example,
private praying and also praying the Liturgy of Hours were to some extent related to life satisfaction
and lower depression, while participating or celebrating the Holy Eucharist or partaking in Sacramental
Confession were rather not related (Büssing et al. 2016). Further, in Italian Catholics working as
volunteers for handicapped persons, praying the Rosary was moderately related to their perception of
the Sacred in their lives, but not private prayers or attending the Sunday service (Büssing and Baiocco,
unpublished data). Thus, further differentiating items may be of relevance to elucidate the underlying
motives, intentions and perceptions.
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1.1. Aim of the Study

The aim of this study was to validate a variant version of the SpREUK-P questionnaire that was
enriched with items addressing specific Catholic rituals and practices, and with more differentiated
praying and meditation items. This variant version was tested in a sample of Catholics (inclusively
nuns and monks, Protestants, and in non-religious persons as a reference group.

2. Material and Methods

2.1. Enrolled Persons

To test the new instrument, a heterogeneous sample of participants was recruited, among them
religious persons from Franciscan but also from other religious congregations. Participation calls were
sent to the German Congregation Superiors (“Ordens-Oberen-Konferenz”), to local Caritas societies,
to university students (i.e., Alpen-Adria Universität Salzburg and Witten/Herdecke university), to a
course on Christian Spirituality (University Zürich), to various social and management associations
as well as to the private networks of the study team (‘snowball sampling’). The sample should be
regarded as a convenience sample.

All participants were informed about the purpose of the study on the first page of the questionnaire
(which did not ask for names, initials or location), and confidentiality and anonymity were guaranteed.
With filling in the German language questionnaire and sending it back to the study team, participants
agreed that their data would be anonymously evaluated. As most of the local Religious communities
were small, we provided the opportunity to fill in the questionnaire either online (used by 25% of
religious participants) or as a printout (used by 75% of the religious participants).

2.2. Measures

2.2.1. Engagement in Religious Practices (SpREUK-P)

The generic SpREUK-P (P—practices module) questionnaire was designed to measure the
engagement frequencies of a large spectrum of organized and private religious, spiritual, existential
and philosophical practices particularly in secular societies (Büssing et al. 2005). These practices and
forms of engagement refer to the level of behaviors as described in Table 1. The shortened 17-item
SpREUK-P differentiates 5 sub-constructs (Büssing et al. 2012), i.e.,

• Religious practices (alpha = 0.82), i.e., praying, church attendance, religious events, religious symbols
• Existentialistic practices (alpha = 0.77), i.e., self-realization, reflections upon the meaning of life,

trying to gain insight (also into myself)
• Prosocial-humanistic practices (alpha = 0.79), i.e., helping others, considering their needs, doing

good, thoughts to those in need
• Gratitude/Awe (alpha = 0.77), i.e., feeling of gratitude, reverence, experiencing the beauty in life
• Spiritual (mind body) practices (alpha = 0.72), i.e., meditation (Eastern style), rituals (“from other

religious traditions than mine”), reading spiritual/religious books.

To make more accurate statements about religious practices of Catholics and derived a ‘religious
practices’ module of the SpREUK-P (SpREUK-RP), we added 6 new items and more clearly
differentiated the praying and meditation items (p1 and p4). Catholic items were PC1 (partaking
Sacramental Confession), PC2 (receive the Holy Communion), PC3 (worship of the ‘Sacrament), PC4
(ask the ‘Mother of God’ for help and support), PC5 (praying the Rosary) and PC6 (strong relation
to special saints). Praying was differentiated as p1a (private praying, for myself, for others), p1b
(praying the Liturgy of Hours) and p1c (intercessory prayer), while meditation was differentiated as
p4a (meditation, Christian style) and p4b (meditation, Eastern styles). We also added items from the
primary version of the SpREUK 1.1 (Büssing et al. 2005) which were not used in its 17-item short version
(i.e., p26 feeling connected with others, p27 volunteer work for others, p6 reading religious/spiritual
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books, p9 turn to nature, p17 being aware of how I treat the world around, and p21 belief in (my)
guardian angel).

The items are scored on a 4-point scale (0—never; 1—seldom; 2—often; 3—regularly). The scores
were referred to a 100% level (transformed scale score), which reflect the degree of an engagement in
the distinct forms of a spiritual/religious practice (“engagement scores”). Scores > 50% would indicate
higher engagement, while scores < 50 indicate rare engagement.

2.2.2. Transcendence Perception (DESES-6)

To refer to an experiential dimension as described in Table 1, we used the Daily Spiritual Experience
Scale (DSES). This instrument was developed as a measure of a person’s perception of the transcendent
in daily life, and thus the items measure experience rather than particular beliefs or behaviors
(Underwood 2002; 2011). Here we used the 6-item version (DSES-6; Cronbach’s alpha = 0.91) which
uses specific items such as feeling God’s presence, God’s love, desire to be closer to God (union),
finding strength/comfort in God, being touched by beauty of creation (Underwood 2002). The response
categories from 1 to 6 are many times a day, every day, most days, some days, once in a while and never/almost
never. Item scores were finally summed up.

2.2.3. Franciscan-Inspired Spirituality Questionnaire (FraSpir)

To measure whether or not a person’s spirituality/religiosity is based on an attitude of searching
for the Spirit of the Lord as a fundamental source, and living from the Gospel as a matter of religious
dedication, we used a 13-item subscale from the Franciscan-inspired Spirituality Questionnaire (FraSpir)
(Büssing et al. 2017). This “Live from the Faith/Search for God” scale (Cronbach’s alpha = 0.97) refers
to the attitudes layer as described in Table 1. The scale uses items such as “My faith is my orientation
in life”, “My faith/spirituality gives meaning to my life”, “I try to live in accordance with my religious
beliefs”, “I feel a longing for nearness to God“, “I keep times of silence before God”, etc.. For Christians,
living from the Gospel and searching the Sacred is the core principle which would have an influence
on their attitudes and behaviors (Table 1).

The 13 items were scored on a 5-point scale from disagreement to agreement (0—does not apply
at all; 1—does not truly apply; 2—half and half (neither yes nor no); 3—applies quite a bit; 4—applies
very much).

2.2.4. Life Satisfaction (SWLS)

To measure life satisfaction, as a construct that is conceptually not directly related to spiritual
practices and engagement, we relied on the German version of Diener’s Satisfaction with Life Scale
(SWLS) (Diener et al. 1985). This 5-item scale (alpha = 0.92) uses general phrasings such as “In most
ways my life is close to my ideal”, “The conditions of my life are excellent”, “I am satisfied with
my life”, “So far I have gotten the important things I want in my life”, and “If I could live my life
over, I would change almost nothing”. Although this instrument does not differentiate the fields of
satisfaction, it is nevertheless a good measure of a person’s global satisfaction in life as it also addresses
the self-assessed balance between the ideal and the given life situation. A benefit of the SWLS is the
fact that it is not contaminated with positive affect variables, vitality, health function, etc. It can thus be
used to analyze which other dimensions of spiritual engagement and experience would contribute to
pastoral workers’ overall life satisfaction. The extent of respondents’ agreement or disagreement is
indicated on a 7-point Likert scale ranging from strongly agree to strongly disagree.

2.2.5. Well-Being Index (WHO-5)

To assess participants’ well-being, which is conceptually also not directly related to spiritual
practices and engagement, we used the WHO-Five Well-being Index (WHO-5). This short scale avoids
symptom-related or negative phrasings and measures well-being instead of absence of distress
(Bech et al. 2013). Representative items are “I have felt cheerful and in good spirits” or “My daily
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life has been filled with things that interest me”. Respondents assess how often they had the respective
feelings within the last two weeks, ranging from 0 (at no time) to 5 (all of the times).

2.3. Statistical Analyses

Descriptive statistics, internal consistency (Cronbach’s coefficient α) and factor analyses (principal
component analysis using Varimax rotation with Kaiser’s normalization) as well as analyses of variance
(ANOVA), first order correlations and stepwise regression analyses were computed with SPSS 23.0.

To confirm the structure found by exploratory factor analysis, we performed a structured equation
model (SEM) using the Lavaan packages of software R. This methodology involves many techniques
such as multiple regression models, analysis of variance, confirmatory factor analysis, correlation
analysis etc. With SEM one could determine the meaningful relationships between variables since
the parameter estimates deliver the best scenario for the covariance matrix, and the better the model
goodness of fit, the better the matrix is. The goodness of fit statistics used to evaluate the model are the
root mean square error (RMSEA) which should be ≤0.05; the root mean square residual (RMSR) which
should be ≤0.06; the comparative fit index (CFI) which should be ≥0.95 and the Tucker-Lewis index
(TLI) which should be ≥0.95.

Given the exploratory character of this study, the significance level of ANOVA and correlation
analyses were set at p < 0.01. With respect to classifying the strength of the observed correlations,
we regarded r > 0.5 as a strong correlation, an r between 0.3 and 0.5 as a moderate correlation, an r
between 0.2 and 0.3 as a weak correlation, and r < 0.2 as negligible or no correlation.

3. Results

3.1. Participants

Among the 420 enrolled persons, men were predominant (62.5%); most had a high school
education (70.0%) and were Catholics (65.1%). Participants from a religious congregation constituted
20.6% of the sample, 22.1% were university students, and the other participants were from the fields of
pedagogy, medicine, psychology, theology, and others professions (Table 2). Among the religious, 72%
were from Franciscan congregations, and 28% were from other religious congregations. All further
sociodemographic data are depicted in Table 1.

Participants’ life satisfaction was in the upper range, well-being scores in the upper mid-range,
and transcendence perception in the mid-range (Table 2).

Table 2. Description of the sample (N = 420).

Scores Range

Age (years) (Mean ± SD) 44.0 ± 18.8 18–88

Gender (%)

Women 37.5
Men 62.5

Educational level (%)

Secondary school (Haupt-/Realschule) 14.1
High school (Gymnasium) 70.0
other 15.9

Religious denomination (%)

Catholic 65.1
Protestant 20.0
Other 4.1
None 10.8
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Table 2. Cont.

Scores Range

Profession (%)

Students 22.1
Medicine/psychology 14.6
Pedagogy 13.8
Theology 8.8
Other 21.1
Religious community 20.6
Life satisfaction (SWLS) (Mean ± SD) 27.7 ± 4.7 4–35
Well-being (WHO-5) (Mean ± SD) 60.7 ± 17.3 12–100
Transcendence perception (DSES-6) (Mean ± SD) 21.4 ± 7.8 6–36

3.2. Reliability and Factor Analysis of the SpREUK-P in Its Variant Version

Factor analysis revealed a Kaiser-Mayer-Olkin value of 0.93, which was a measure for the degree of
common variance, indicating its suitability for statistical investigation by means of principal component
factor analysis. Due to low item to scale correlations, six items were eliminated from the item pool
prior to exploratory factor analysis (mainly from the previous scale “Spiritual (Mind-Body) practices”).
During the process of factor analyses, one item was eliminated because of too low factor loading
(p27 volunteer work for others), and three items because of strong side loadings (p4a meditation
(Christian style), p6 reading religious/spiritual books, PC3 worship of Sacrament). Exploratory factor
analysis of the resulting 23 items pointed to four main factors which accounted for 72% of variance
(Table 3):

• The 8-item factor Prosocial-Humanistic practices (40% explained variance; Cronbach’s alpha = 0.91)
is comprised of five items from the primary “Prosocial-humanistic practices” scale, and items
from other scales which all share the topic of conscious dealing with the world around and with
others. The item p31 addressing the perception and the value of beauty in the world load on this
factor, too.

• The 6-item factor General religious practices (22% explained variance; Cronbach’s alpha = 0.94) uses
four items from the primary “Religious practices” scale and two new items.

• The 5-item factor Catholic religious practices (5% explained variance; Cronbach’s alpha = 0.90) is
comprised of five ‘Catholic’ items.

• The 4-item factor Existentialistic practices/Gratitude and Awe (4% explained variance; Cronbach’s
alpha = 0.84) combines two existentialistic items and two items from the primary “Gratitude/
Awe scale”.

The Difficulty Index (mean value 1.59/3) of these items is 0.53; all but one item (PC5) was in the
acceptable range from 0.2 to 0.8 (Table 3).
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3.3. Structured Equation Model

After exploratory factor analysis (EFA) to identify correlative structure between the variables
to get specific factors, we intended to validate the suggested structure by structured equation
modelling (SEM). This method is a comprehensive methodology which involves techniques such as
multiple regression models, analyses of variance, confirmatory factor analysis, correlation analysis etc.
Investigation of the model structure using Exploratory Factor Analysis (EFA) involving four factors,
showed that the model could not be validated through structured equation modelling (SEM: CFI = 0.860,
TLI = 0.842, RMSEA = 0.105, SRMR = 0.082).

With SEM we could determine the meaningful relationships between variables since the parameter
estimates deliver the best scenario for the covariance matrix. This means, that the better the model
goodness of fit, the better the matrix. The following factorial structures could be identified (Figures 1–4):

Figure 1. Factor Prosocial-humanistic practices from SEM.

Figure 2. Factor Catholic practices from SEM.
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Figure 3. Factor General religious practices from SEM.

Figure 4. Factor Gratitude/Awe from SEM.

The new paths found through SEM provide a better representation of the relationship between
the variables better (CFI = 0.96, TLI = 0.96, RMSEA = 0.05, SRMR = 0.06). Two items (p24—thoughts
are with those in need; p30—feeling of wondering awe) are shared by other factors, and both load
with variable strength to all four factors. Such cross-loadings are common in more complex statistical
models where less restrictions are made in order to allow the variables and its correlations to move
free between the latent constructs (Asparouhov and Muthén 2009). This new model with the new
paths between factors and variables, as well as the correlation, now has a (very) good reliability:
Prosocial-humanistic α = 0.91, Catholic practices α = 0.84 General religious practices α = 0.93 and
Gratitude Awe α = 0.85.

These four factors are moderately to strongly interconnected, particularly Prosocial-humanistic
practices and Gratitude/Awe (r = 0.90), Catholic practices and General religious practices (r = 0.73),
(Figure 5), as well as a strong interconnection between the variables p2 (celebrating the Eucharist) and
pc2 (receive the Holy Communion) (r = 0.75) (Figure 6). Regression analyses indicate that General
religious practices account for 43% of the variance found in Catholic practices (as depending variable).
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Figure 5. Correlations between factors.

Figure 6. Correlations between variables.

3.4. Correlations with Life Satisfaction, Well-Being and Transcendence Perception

General religious practices (GRP) were strongly interrelated with Catholic religious practices
(CRP), and Existentialistic practices/Gratitude and Awe (ExGA) with Prosocial-humanistic practices
(PHP) (Table 4). However, CRP was only marginally related to PHP and weakly to ExGA.

The new scales correlated very strongly with the respective scales of the primary instrument
(SpREUK-P SF17) (Table 4). The primary scale “Existentialistic practices” (SpREUK-P SF17) correlated
strongly with PHP and ExGA, but only weakly with GRP, and not with CRP. Spiritual Mind-Body-
practices (SpREUK-P SF17) correlated only weakly with ExGA, marginally with PHP and CRP, but not
with GRP.

With respect to convergent validity, the new scales correlated moderately to strongly with
Transcendence perception (DESE-6), and with “Live from the Faith/Search for God” (FraSpir) (Table 4).
The subscales PHP and ExGA were moderately related to both measures of spiritual-religious perceptions
and attitudes. With respect to discriminant validity, neither CRP nor GRP correlated significantly with
life satisfaction or well-being. However, PHP was moderately related to life satisfaction and weakly to
well-being, and ExGA marginally to life satisfaction and well-being.
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Table 4. Correlation analyses.

Religious Practices (SpREUK-RP)

Prosocial-
Humanistic

Practices

General
Religious
Practices

Catholic
Religious
Practices

Existentialistic
Practices/Gratitude

and Awe

Spiritual-religious practices (SpREUK-P SF17)

Religious practices 0.491 ** 0.988 ** 0.689 ** 0.505 **
Prosocial-humanistic practices 0.887 ** 0.448 ** 0.189 ** 0.596 **
Existentialistic practices 0.589 ** 0.201 ** −0.015 0.794 **
Gratitude/Awe 0.804 ** 0.524 ** 0.247 ** 0.891 **
Spiritual Mind-Body practices 0.119 0.030 0.181 ** 0.254 **

Spiritual-religious Attitudes and Perceptions

Transcendence Perception (DSES-6) 0.392 ** 0.542 ** 0.496 ** 0.417 **

Live from the Faith/Search for God (FraSpir) 0.366 ** 0.693 ** 0.658 ** 0.454 **
Life satisfaction/Well-being

Satisfaction with Life Scale (SWLS) 0.307 ** 0.073 −0.024 0.168 **
Well-being (WHO-5) 0.248 ** 0.007 −0.051 0.124

** p < 0.01 (Spearman rho); strong correlations were highlighted (bold).

3.5. Expression of SpREUK-RP Scores in the Sample

In this sample, Prosocial-humanistic practices (PHP: 70.7 ± 21.2) and Existentialistic practices/Gratitude
and Awe (ExGA: 65.8 ± 25.3) scored highest, General religious practices scored in the lower mid-range
(GRP: 44.3 ± 36.7) and Catholic religious practices (CRP: 22.9 ± 28.4) lowest (Table 5). All factors except
GRP showed skewness (CRP with 39% stating “never); positive kurtosis was found for PHP and
negative kurtosis for GRP (Table 5).

Younger persons scored significantly lower for GRP, CRP and ExGA, which were highest in older
persons. For PHP, there were no significant age-related differences. A lower educational level was
associated with higher CRP and GRP scores, while there were no significant differences for ExGA or
PHP. There were no relevant gender-related differences.

Table 5. Mean values in the sample.

Prosocial-Humanistic
Practices

General
Religious
Practices

Catholic
Religious
Practices

Existentialistic
Practices/Gratitude

and Awe

All
n 411 412 412 410

Mean 70.74 44.27 22.89 65.75
SD 21.19 34.65 28.35 25.34

Skewness −1.14 0.19 1.22 −0.64
SE to Skewness 0.12 0.12 0.12 0.12

Kurtosis 1.47 −1.44 0.41 −0.21
SE to Kurtosis 0.24 0.24 0.24 0.24

All
z-Mean 0.00 0.00 0.00 0.00

z-SD 1.00 1.00 1.00 1.00

Gender

Women (n = 150)
z-Mean −0.13 0.03 0.07 −0.11

z-SD 0.92 1.07 1.08 0.98

Men (n = 261)
z-Mean 0.07 −0.02 −0.04 0.06

z-SD 1.04 0.96 0.95 1.01

F-value 3.97 0.22 1.19 2.53
p-value 0.047 n.s. n.s. n.s.
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Table 5. Cont.

Prosocial-Humanistic
Practices

General
Religious
Practices

Catholic
Religious
Practices

Existentialistic
Practices/Gratitude

and Awe

Educational level

Secondary school (n = 58) z-Mean 0.04 0.40 0.47 0.11
z-SD 0.98 1.02 1.19 1.05

High school (n = 279) z-Mean −0.02 −0.09 −0.11 −0.04
z-SD 1.01 0.98 0.92 1.00

Others (n=65)
z-Mean −0.03 −0.02 −0.02 −0.06

z-SD 0.98 0.99 0.92 0.92

F-value 0.09 5.93 8.84 0.56
p-value n.s. 0.003 <0.0001 n.s.

Age groups

<30 years (n = 131) z-Mean −0.05 −0.72 −0.59 −0.23
z-SD 0.85 0.64 0.55 0.92

30–40 years (n = 44) z-Mean −0.11 −0.19 −0.07 −0.09
z-SD 0.89 1.02 0.98 1.01

40–50 years (n = 55) z-Mean 0.08 0.15 −0.08 0.23
z-SD 0.96 0.87 0.69 0.99

50–60 years (n = 87) z-Mean −0.08 0.44 0.26 0.05
z-SD 1.23 0.91 0.97 1.01

>60 years (n = 80) z-Mean 0.15 0.59 0.72 0.17
z-SD 1.01 0.88 1.19 1.04

F-value 0.93 41.39 30.47 3.30
p-value n.s. <0.0001 <0.0001 0.011

Religious congregation

No (n = 324)
z-Mean 0.08 −0.18 −0.36 0.03

z-SD 0.83 0.93 0.67 0.95

Yes (n = 85)
z-Mean −0.31 0.69 1.38 −0.14

z-SD 1.47 0.97 0.85 1.17

F-value 10.43 58.07 402.34 2.12
p-value 0.001 <0.0001 <0.0001 n.s.

Religious denomination

Catholics (n = 262)
z-Mean −0.02 0.35 0.36 0.03

z-SD 1.09 0.98 1.06 1.02

Protestants (n = 83)
z-Mean 0.11 −0.48 −0.64 −0.08

z-SD 0.78 0.74 0.45 0.95

Other (n = 17)
z-Mean 0.46 −0.12 −0.46 0.71

z-SD 0.84 0.70 0.49 0.71

None (n = 45)
z-Mean −0.36 −1.05 −0.70 −0.37

z-SD 0.79 0.38 0.32 0.92

F-value 3.53 43.72 39.95 5.26
p-value 0.015 <0.0001 <0.0001 0.001

1 z-means and standard deviations (SD) are standardized z factor values; strong deviations from the standardized
mean are highlighted (bold).

Catholics had the highest CRP and GRP scores compared to all other enrolled persons. Nuns and
monks scored significantly higher on CRP and GRP compared to other respondents, but significantly
lower on PHP; with respect to ExGA there were no significant differences. While it is in line with the
expectations that persons without any religious denomination score low on GRP and CRP, they also
had low scores on PHP and ExGA (Table 5).
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4. Discussion

Our intention was to develop a variant version of the already established SpREUK-P questionnaire.
This new version focused more clearly on Christian religious practices, and included items specific for
Catholic rituals and practices. Adding the respective items resulted in an elimination of the primary
items referring to the “Spiritual (Mind-Body) practices” scale of the original instrument. Two of the
new items (p1c intercessory prayer, PC2 receive the Holy Communion) load to the primary scale
“Religious practices” which is now relabeled General religious practices, while the other new (‘Catholic’)
items would build a discrete new factor labeled Catholic religious practices.

The primary scale “Prosocial-humanistic practices” was enriched by two items of primary
SpREUK-P (p17 be aware of how I treat the world around; p26 feel connected with others), and
by one item from the primary “Existentialistic practices” scale (p16 convey positive values and
convictions to others) and one from the SpREUK-P SF17’s scale “Gratitude/Awe” scale (p31 have
learned to experience and value beauty). The two items of the SpREUK-P SF17’s scale “Gratitude/Awe”
(p30 wondering awe; p29 great gratitude) and two items from the primary scale “Existentialistic
practices” (p11 try to get insight; p10 reflect upon the meaning of life) together form the new scale
Existentialistic practices/Gratitude and Awe. Both of these short version scales have lost one item to the
Prosocial-humanistic practices scale, and thus it is not a surprise that these scales are strongly interrelated.

While Prosocial-humanistic practices score highest in the sample (which means that socially
desired activities are of high relevance for all participants), General religious practices were moderately
related to these engagements and behaviors, while Catholic religious practices were only marginally
related. It might be that these practices and rituals associated with Catholic religiosity focus more on
transcendent sources (i.e., specific saints, mother Mary, praying the Rosary and the Liturgy of Hours)
rather than sources related to concrete persons. This is interesting because from a theological point
of view Christ can be experienced by others in need (Duncan 1998). In line with this observation,
nuns and monks in particular, scored lower on Prosocial-humanistic practices, while Catholics as a
more general group did not. This observation has to be interpreted with caution, because nuns and
monks score high and in in the upper range for these religious rituals and practices (GRP: 68.1 ± 33.8;
CRP: 62.0 ± 24.0), moreover their other engagement scores are in the upper range (ExGA: 62.0 ± 29.7;
PHP: 64.1 ± 31.0). Nevertheless, persons not participating in religious congregations score much higher
on Prosocial-humanistic practices (PHP: 72.5 ± 17.5) and highly in Existentialistic practices/Gratitude and
Awe (ExGA: 66.6 ± 24.2). Whether they have more chances to meet and care for others or whether their
religion is more focused on their encounter with God in their prayer life, remains a matter of further
analyses. In fact, non-congregational persons score in the lower range of General religious practices
and very low on Catholic religious practices, and a-religious persons scored lowest on all sub-scales.
These effects cannot be explained by gender-related effects, because gender showed no relation to
the engagement frequency of these practices. Apart from these observations we found significant
difference on engagement in religious rituals and practices related to the educational level, an effect
that has been observed in other studies (Büssing et al. 2005).

With respect to convergent validity, the new scales correlated moderately to strongly with
spiritual-religious attitudes and perceptions (i.e., Transcendence perception, and “Live from the
Faith/Search for God”). These measures refer to the Faith/Experience level of the representation of
different aspects of the spirituality model (Table 1) which will influence the levels of attitudes on the
one hand and behaviors (rituals and practices) on the other hand.

With respect to discriminant validity, neither “Catholic religious practices“ nor “General religious
practices“ were significantly related to a person’s life satisfaction or well-being. These findings would
indicate that the religious scales of the SpREUK-RP are not per se contaminated with perceptions
of general well-being. However, PHP were moderately related to life satisfaction and weakly to
well-being. Detail analyses revealed that life satisfaction correlated strongest with the experience of
beauty (p31: r = 0.29) and with trying to actively help others (p22: r = 0.24). These perceptions and
behaviors may result in feelings of ease and thus satisfaction in life.
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Limitations

A limitation of this study is the imbalance of Christian denominations with a dominance of
Catholics. Further, women and persons with lower educational level are underrepresented. For the
validation process this is not of major relevance, but for future studies more balanced samples are
needed. Sensitivity-to-change analyses are for spiritual-religious engagement practices less relevant;
nevertheless, future studies should address the development of these engagements during different
phases of life.

5. Conclusions

We can confirm the 23-item variant version (SpREUK-RP), which more specifically addresses
Christian religious practices as compared to the SpREUK-P, as a valid and reliable multidimensional
instrument to be used in future studies. A benefit of the instrument is that it is not generally
contaminated with items related to persons’ well-being, and is not intermixed with specific religious
attitudes and convictions. Compared to the primary SpREUK-P, which was designed to address
not only religious but also secular forms of spiritual practices, the SpREUK-RP is intended to be
used in education programs that refer to value-based attitudes and behaviors derived from specific
Christian contexts.
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Abstract: Today there are several approaches for bringing mindfulness, which conceptually refers to
the Buddhist Vipassana tradition, into organizations. Programs referring to value-based attitudes and
behaviors derived from specific Christian contexts are rarely evaluated. A prerequisite are reliable
instruments for measuring the respective outcomes. We therefore performed a cross-sectional study
among 418 participants to validate an instrument measuring specific aspects of Franciscan-inspired
spirituality (FraSpir), particularly the core dimensions and transformative outcomes. Exploratory
factor analysis of this FraSpir questionnaire with 26 items pointed to four main factors (i.e., “Live from
Faith/Search for God”; “Peaceful attitude/Respectful Treatment”; “Commitment to Disadvantaged
and Creation”; “Attitude of Poverty”). Their internal consistency (Cronbach’s alpha) ranged from
0.79 to 0.97. With respect to convergent validity, there were sound correlations with engagement in
religious practices, gratitude and awe, and prosocial-humanistic practices. The 26-item instrument
was found to be a reliable and valid instrument for use in training and education programs.
Interestingly, nuns and monks scored significantly higher on the Faith and Poverty subscales than
others, but similarly on the two subscales addressing considerate action in the world. These attitudes
and behaviors are not exclusively valued by those of religious faith, but by all.

Keywords: spirituality; Franciscan; validation; questionnaire

1. Introduction

Today there are several approaches for bringing mindfulness into organizations (i.e., Apple,
Google, Deutsche Bank etc.), to teach stressed managers and personnel how to meditate in order to
reduce stress, increase well-being and performance, improve (more conscious) interaction with staff,
and so forth (Vogus and Sutcliffe 2012; Dane and Brummel 2013; Reb and Choi 2015). These approaches
refer to meditation techniques derived from a Buddhist Vipassana tradition, yet often without this
specific context. Trained attitudes are foremost experiential awareness (attention) and non-judgmental
acceptance (non-reaction) of the situation as it is. These behaviors can be learned by all, whatever their
religious or spiritual orientation.

However, there are also other approaches which refer to value-based attitudes and behaviors
derived from specific Christian contexts (Fernando 2007; Dienberg et al. 2007; Rohrhirsch 2013;
Benke 2008; Naughton and Specht [1985] 2011; Bouckaert and Zsolnai 2011; Zindel 2012). One of these
refers to Franciscan spirituality. This specific school of spirituality has its foundation in the life of
medieval friar S. Francis of Assisi (1181/82-1226), founder of Franciscan orders.

Religions 2017, 8, 197; doi:10.3390/rel8090197 www.mdpi.com/journal/religions132



Religions 2017, 8, 197

The later S. Francis was born as Giovanni di Pietro di Bernardone, a son of a prosperous
merchant, and lived the carefree life of a wealthy young man and powered by ambitious career
dreams. Confronted with a serious illness he experienced a significant spiritual crisis which was the
start of his spiritual conversion, aiming to find a deeper sense and for the ultimate in life.

During a pilgrimage to Rome he lived the life of a beggar, which further changed his attitudes.
Giovanni started to live as a poor person and to imitate the life of Jesus Christ. Because he regarded
the whole experiential creation as a reflection of God, he thus regarded everything (all creatures, the
elements, sun and moon, and even death and his chronic illness) as his brothers and sisters. This long
way of spiritual transformation which started with inner conflicts, lost perspectives, and break with
his previous life resulted in an experience of God’s presence in all suffering others and the whole of
creation. Thereby he won a new view of world and society, person and church (Kuster 2016).

This lifestyle attracted many followers who were later organized as “Friars Minor”. They were
obliged to assume personal and corporate poverty as an attitude of humility. Still today, S. Francis
is recognized for his patronage of the sick and the poor and the natural environment. Aspects of
Franciscan-inspired spirituality are fundamental training concepts for organizations (Blastic 1993;
Dienberg 2009, 2013; Warode and Gerundt 2015; Warode 2016), which, to date, have not been
evaluated. A first step for such an evaluation is an operationalization of circumscribed aspects
of Franciscan-inspired spirituality, so that they can be measured and quantified in a standardized way.
Here it was the intention to analyze the prevalence of the respective ideals and attitudes referring to
Franciscan spirituality in today’s society.

1.1. Franciscan Spirituality

In the Christian tradition, there are many different schools of spirituality that tried and try to
live the Imitatio Christi in different ways. In all of these schools an “inner transformation” plays an
essential role, and refers to an individual “source experience” (Waaijman 2002). This experience has
changed peoples’ life towards a more consequent and often radical Imitatio Christi. Others wanted to
share the respective experience or to simply follow these role models on their radical way of life, and
these followers were often organized as movements or religious communities with distinct structures
and rules and unique forms of spirituality (i.e., Franciscans, Benedictines, Jesuits, etc.). Particularly the
Franciscans as a non-monastic order have a clear focus on living from the Gospel with subsequent
consequences for their life in the ‘outside’ world, living with and for others in need and respectful
engagement for God’s creation.

For our approach, we focus on essential elements of Franciscan spirituality. Its center is the
Gospel (Dienberg 2016), and the development of specific attitudes and virtues as a process of ‘inner
transformation’. This transformation includes a basic new orientation towards the Gospel and its
expression in today’s concrete life. Closely related is an attitude of searching the Spirit of the Lord.
For S. Francis, this search was expressed by a life in poverty, humility and fraternity, by attitudes
of reverence and respect for the creation and all living beings, resulting in a peace-making mindset.
Material and immaterial poverty—along with humility—is probably the most difficult and, at the
same time, crucial attitude to be developed. Both values are seen as the central characteristics of a
Franciscan way of following Christ (Peters 1995).

Poverty means to renounce material goods, not to cling to property or home. S. Francis intended
to live in accordance with the Gospel, referring to Jesus who had no place to “lay his head” (Matthew
8:20). Poverty understood in this way means to avoid egoistic and self-centered attitudes and behaviors,
to accept oneself as dependent. A consequence is to experience life as a gift, to search for God in the
simple things in one’s daily life, and in the poor and the suffering. Because of this attitude of being
lesser, serving is the consequent reaction to the call of the world. It includes the attitudes of obedience,
attentiveness and mindfulness towards the world, towards life and others. These aspects are crucial for
an inner transformation for the sake of others, and also a service for a social and economic organization.
S. Francis’s intention was to find God and God’s traces everywhere in the world and in everything that
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lives and exists. This is not meant as romanticized enthusiasm for the beauty of nature, but as taking
responsibility for the creation, a command that was given by God. In line with this, being related is a
further aspect of the intended process of personal transformation. This can be through direct encounter
with the creation around and with people, through attentive listening to the call of the world, and thus
by taking responsibility for the protection and preservation of the environment and compassionate
care for others.

Within the last years, several of these spiritual core competences (attitudes and behaviors based
on Franciscan spirituality) were introduced in management and organizational development programs
to combine theoretical and practice-oriented contents (Gerundt 2012; Warode and Gerundt 2015;
Dienberg 2016; Dienberg and Warode 2015; Warode and Gerundt 2014). The relevance of these
competences is theoretically described with respect to people’s attitudes and behavior. In order to
evaluate the transformative component of Franciscan spirituality in today’s society, an instrument
for measuring these has to address both the core component of Franciscan spirituality (faith) and the
transformative components (outcomes).

1.2. Aim of the Study

We therefore intended to operationalize and make measurable specific aspects of Franciscan
Spirituality, particularly the core dimension and the transformative outcomes. It was not aim to
identify perfect Franciscans, but to analyze the prevalence of the respective ideals and attitudes in
today’s society, either as intentions or concrete behaviors. Therefore, a new instrument was developed
(the Franciscan-inspired Spirituality questionnaire) and tested with participants either with or without
a Christian background, in religious (nuns and monks) or lay persons, young adults and older adults,
women and men.

2. Material and Methods

2.1. Enrollment of Participants

A heterogeneous sample of participants from a general population and, as a reference group,
religious persons from Franciscan but also from other religious congregations was recruited. Calls for
participation were sent to the German Superiors Congregation (Ordens-Oberen-Konferenz), to local
Caritas societies, university students (i.e., Alpen-Adria Universität Salzburg and Witten/Herdecke
University), a course on Christian Spirituality (University Zürich), and various social and management
associations, but also to the private networks of the study team (snowball sampling). The sample
should thus be regarded as a convenience sample.

All participants were informed about the purpose of the study on the first page of the questionnaire
(which does not ask for names, initials or location), and were guaranteed confidentiality and anonymity.
In completing this German-language questionnaire and sending it back to the study team, participants
agreed that their data were anonymously evaluated. Because most of the local religious communities
are small, we provided the opportunity to fill the questionnaire either online (used by 25% of nuns and
monks) or as a print-out (used by 75% of the nuns and monks).

2.2. Measures

2.2.1. Franciscan-inspired Spirituality Questionnaire (FraSpir)

Referring to core concepts of Franciscan spirituality (Warode and Gerundt 2014, 2015), we
conceptually started with six theoretically derived main topics (ideals). These were intended to
represent attitudes and behaviors which could be principally found in all persons, not only in nuns
and monks, namely:

• Living from the Gospel.
• Searching for the Spirit of the Lord.
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• Attitude of (material and immaterial) Poverty.
• Awe and respect for the Creation.
• Considerate action in the World: Fraternal encounter and support of disadvantaged persons.
• Considerate action in the World: Sustainable and peace-bearing values.

The group regarded Living from the Gospel and Searching for the Sacred as core principles which
would have an influence on a person’s attitudes and behaviors. With these conceptual considerations
in mind, we formulated 30 items which could fit to these topics (between four to seven items for each
topic), and discussed their putative relevance in terms of face validity.

The items were scored on a five-point scale from disagreement to agreement (0—does not apply
at all; 1—does not truly apply; 2—half and half (neither yes nor no); 3—applies quite a bit; 4—applies
very much).

The resulting item pool was then submitted to empirical investigation as the Franciscan-inspired
Spirituality (FraSpir) questionnaire, and tested for its psychometric properties

2.2.2. Transcendence Perception (DESES-6)

The Daily Spiritual Experience Scale was developed as a measure of a person’s perception of
the transcendent in daily life, and thus the items measure experience rather than particular beliefs
or behaviors (Underwood 2006, 2011). Here we used the six-item version (DSES-6; Cronbach’s
alpha = 0.91), which uses specific items such as feeling God’s presence, God’s love, desire to be closer
to God (union), finding strength/comfort in God, being touched by beauty of creation (Underwood
and Teresi 2002). The response categories from 1 to 6 are: never/almost never; once in a while; some
days; most days; every day; many times a day. Item scores were finally summed up.

2.2.3. Engagement in Spiritual Practices (SpREUK-P)

The generic SpREUK-P (P—practices module) questionnaire was designed to measure the
engagement frequencies of a large spectrum of organized and private religious, spiritual, existential
and philosophical practices (Büssing et al. 2005). The shortened 17-item instrument (SpREUK-P SF17)
differentiates five sub-constructs (Büssing et al. 2012), namely:

• Religious practices (alpha = 0.82), i.e., praying, church attendance, religious events,
religious symbols.

• Existentialistic practices (alpha = 0.77), i.e., self-realization, spiritual development, meaning in life,
turn to nature.

• Prosocial-humanistic practices (alpha = 0.79), i.e., help others, consider their needs, do
good, connectedness.

• Gratitude/Awe (alpha = 0.77), i.e., feeling of gratitude, reverence, experience beauty in life.
• Spiritual (mind body) practices (alpha = 0.72), i.e., meditation (Eastern style), rituals (“from other

religious traditions than mine”), reading spiritual/religious book.

The items of the SpREUK-P are scored on a four-point scale (0—never; 1—seldom; 2—often;
3—regularly). The scores can be referred to a 100% level (transformed scale score), which reflect
the degree of engagement in the distinct forms of a spiritual/religious practice (engagement scores).
Scores > 50% indicate higher engagement, while scores <50 indicate rare engagement

2.2.4. Life Satisfaction (SWLS)

To measure life satisfaction, we relied on the German version of Diener’s Satisfaction with Life
Scale (SWLS) (Diener et al. 1985). This five-item scale (alpha = 0.92) uses general phrasings such as
“In most ways my life is close to my ideal”, “The conditions of my life are excellent”, “I am satisfied
with my life”, “So far I have gotten the important things I want in my life”, and “If I could live my life
over, I would change almost nothing”. Although this instrument does not differentiate the fields of
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satisfaction, it is nevertheless a good measure of a person’s global satisfaction in life, as it also addresses
the self-assessed balance between the ideal and the given life situation. A benefit of the SWLS is the
fact that it not contaminated with positive affect variables, vitality, health function, and so forth. It
can thus be used to analyze which other dimensions of spiritual engagement and experience would
contribute to a person´s overall life satisfaction. The extent of respondents’ agreement or disagreement
is indicated on a seven-point Likert scale ranging from “strongly agree” to “strongly disagree”.

2.2.5. Well-being (WHO5)

To assess participants’ well-being, we used the WHO-Five Well-being Index (WHO-5). This short
scale avoids symptom-related or negative phrasings and measures well-being instead of absence of
distress (Bech et al. 2013). Representative items are “I have felt cheerful and in good spirits” or “My
daily life has been filled with things that interest me”. Respondents assess how often they had the
respective feelings within the last two weeks, ranging from 0 (at no time) to 5 (all of the time).

2.3. Statistical Analyses

Descriptive statistics, internal consistency (Cronbach’s coefficient α) and factor analyses (principal
component analysis using Varimax rotation with Kaiser’s normalization), as well as first order
correlations (Spearman rho), were computed with SPSS 23.0. Given the exploratory character of
this study, significance level was set at p < 0.01. With respect to classifying the strength of the observed
correlations, we regarded r > 0.5 as a strong correlation, an r between 0.3 and 0.5 as a moderate
correlation, an r between 0.2 and 0.3 as a weak correlation, and r < 0.2 as negligible or no correlation.

3. Results

3.1. Participants

Among the 418 enrolled participants, men were predominant (62%); most had a high school
education (70%) and were Catholics (65%). Twenty-two percent of participants were from a religious
congregation, and 22% were university students; the other participants were from the fields of
pedagogy, medicine, psychology, theology, and others professions (Table 1). Among the Religious (nuns
and monks), 73% were from Franciscan congregations, and 27% from other religious congregations.
All further sociodemographic data are depicted in Table 1.

Participants’ life satisfaction was in the upper range, well-being scores in the upper mid-range,
and Transcendence perception in the mid-range (Table 1).

Table 1. Description of the sample (N = 418).

Scores Range

Age (years) (Mean ± SD) 43.9 ± 18.7 18–88

Gender (%)
Women 37.6

Men 62.4

Educational level (%)
Secondary school (Haupt-/Realschule) 13.9

High school (Gymnasium) 70.1
other 15.9

Religious denomination (%)
Catholic 64.9

Protestant 20.1
Other 4.1
None 10.9

136



Religions 2017, 8, 197

Table 1. Description of the sample (N = 418).

Scores Range

Profession (%)
Students 22.2

Medicine/psychology 14.4
Pedagogy 13.9
Theology 7.8

Other 21.2
Religious community 20.5

Life satisfaction (SWLS) (Mean ± SD) 28.8 ± 4.6 6–35
Well-being (WHO5) (Mean ± SD) 60.7 ± 17.3 12–100

Transcendence perception (DSES-6) (Mean ± SD) 21.4 ± 7.8 6–36

3.2. Reliability and Factor Analysis of the FraSpir Questionnaire

Factor analysis revealed a Kaiser-Mayer-Olkin value of 0.94, which is a measure for the degree of
common variance, indicating its suitability for statistical investigation by means of principal component
factor analysis. From the primary item pool we eliminated four items with either factor loadings <0.5
or strong side loadings. Exploratory factor analysis of the resulting 26 items pointed to four main
factors, which accounted for 67% of variance (Table 2). Internal consistency (Cronbach’s alpha) of these
four sub-scales ranged from 0.79 to 0.97.

The Difficulty Index of these items (mean value 2.55/4) is 0.64; all but three items are in the
acceptable range from 0.2 to 0.8 (Table 2). The response to the items 21–23 indicate ceiling effects,
which are due to desired behaviors.

With 13 items, factor 1 was the strongest (43% explained variance), followed by factor 2 with six
items (13% explained variance), factor 3 with four items (6% explained variance), and factor 4 with
three items (5% explained variance). Factor 1 can be labeled “Live from the Faith/Search for God” and
is comprised of 10 items referring to the theoretical topics “Living from the Gospel” and “Searching
for the Spirit of the Lord”, two items referring to “Awe and respect for the Creation” and one from the
topic “Attitude of Poverty”. Factor 2 can be labelled “Peaceful attitude/Respectful treatment” and uses
six items referring to “Considerate action in the world: Lasting and peace-bearing values”. Factor 3
can be labelled “Commitment to the Disadvantaged and Creation” and is comprised of two items each
from the topics “Awe and respect for the Creation” and “Considerate action in the world: Fraternal
encounter and support of disadvantaged people”. Factor 4 can be labelled “Attitude of Poverty” and
uses three items referring to the topic “Attitude of Poverty”.
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3.3. Expression of FraSpir Scores in the Sample

The participants scored highest on “Peaceful attitude/Respectful treatment”, while all other
sub-scales scored in the mid-range (Table 3). To clarify which sociodemographic variables were related
to the expression of the FraSpir scores, we performed analyses of variance (Table 3).

With respect to gender there were some small but significant differences for “Peaceful
attitude/Respectful treatment” and “Commitment to Disadvantaged and Creation”, but none for the
other sub-scales. All but one sub-scale (“Peaceful attitude/Respectful Treatment”) showed significant
differences for age. Here, the highest scores were found in the oldest and the lowest in the youngest
cohort (Table 4). Education level showed significant differences only for “Attitudes of poverty”, which
scored highest in participants with secondary school education (data not shown).

Participants with a religious affiliation scored significantly higher on all sub-scales compared to
those without a religious affiliation (data not shown). Religious (nuns or monks) scored significantly
higher on “Live from the Faith/Search for God” and on “Attitude of Poverty”, but not on the other
sub-scales (Table 3). There were no significant differences between participants from Franciscan
congregations or other religious congregations (F < 1.0; n.s.). However, monks had significantly higher
subscale scores than nuns, particularly for “Live from the Faith/Search for God” (F = 22.8; p < 0.0001) and
“Commitment to Disadvantaged and Creation” (F = 12.6; p = 0.001), and less pronounced for “Peaceful
attitude/Respectful treatment” (F = 9.2; p = 0.003) and “Attitude of Poverty” (F = 7.1; p = 0.009).

Table 3. Mean score values of Franciscan-inspired spirituality (FraSpir) subscales.

Live from the
Faith/Search

for God

Peaceful
Attitude/Respectful

Treatment

Commitment to the
Disadvantaged and

Creation

Attitude of
Poverty

All
Mean 2.34 3.03 2.47 2.34

SD 1.18 0.56 0.95 0.98

All
z-Mean 1 0.00 0.00 0.00 0.00

z-SD 1.00 1.00 1.00 1.00

Gender
Women z-Mean −0.09 −0.19 −0.20 −0.05

z-SD 1.04 1.06 1.02 0.96

Men
z-Mean 0.06 0.12 0.12 0.03

z-SD 0.98 0.95 0.97 1.03

F-value 2.22 9.44 10.29 0.57
p-value n.s. 0.002 0.001 n.s.

Religious Community

No
z-Mean −0.23 0.00 −0.04 −0.19

z-SD 0.97 0.97 1.03 0.95

Yes
z-Mean 0.88 0.02 0.16 0.74

z-SD 0.49 1.12 0.89 0.84

F-value 102.72 0.06 2.82 67.34
p-value <0.0001 n.s. n.s. <0.0001

Age Groups
<30 y z-Mean −0.82 0.07 −0.34 −0.61

z-SD 0.81 0.93 1.09 0.99
30–40 y z-Mean −0.14 −0.08 −0.20 0.00

z-SD 0.91 0.91 1.00 0.82
40–50 y z-Mean 0.25 −0.10 0.02 0.17

z-SD 0.89 1.11 0.92 0.76
50–60 y z-Mean 0.62 −0.05 0.41 0.33

z-SD 0.57 0.98 0.75 0.88
>60 y z-Mean 0.59 −0.04 0.23 0.51

z-SD 0.72 1.11 0.90 0.87

F-value 65.94 0.46 10.01 25.61
p-value <0.0001 n.s. <0.0001 <0.0001

Notes: 1 z-means and standard deviations (SD) are standardized z factor values; strong deviations from the
standardized mean are highlighted (bold).
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3.4. Correlations between FraSpir Scores and Other Measures of Spirituality

The FraSpir items were moderately to strongly interrelated (particularly the sub-scale “Live from
the Faith/Search for God”, which correlated strongly with “Attitude of Poverty”), while “Live from the
Faith/Search for God” was only weakly related to “Peaceful attitude/Respectful treatment” (Table 4).

With respect to convergent validity, “Live from the Faith/Search for God” correlated
strongly with Transcendence perception (DESE-6), with the frequency of Religious practices
(SpREUK-P), and moderately with Gratitude/Awe (SpREUK-P) and with Prosocial-humanistic
practices (SpREUK-P) (Table 4). “Commitment to Disadvantaged and the Creation” correlated strongly
with “Prosocial-humanistic practices”, which is plausible from a conceptual point of view, too. Similarly,
“Peaceful attitude/Respectful Treatment”, as a non-religious attitude and behavior, was moderately
related to Prosocial-humanistic practices, but not to Religious practices. The scale “Attitude of Poverty”
was weakly related to Religious practices and Transcendence perception.

With respect to discriminant validity, the FraSpir subscales correlated either marginally or only
weakly with life satisfaction or well-being (Table 4). Because “Commitment to Disadvantaged and
the Creation” was moderately related to life satisfaction, the underling four variables were tested
independently. It was found that item f20 (“I actively engage in the social field”) correlated best with
life satisfaction (r = 2.8; p < 0.0001).

Table 4. Correlation analyses.

Live from the
Faith/Search for

God

Peaceful Attitude
/Respectful
treatment

Commitment to the
Disadvantaged and

Creation

Attitude of
Poverty

Live from the Faith/Search for God 1.000
Peaceful attitude/Respectful treatment 0.292 ** 1.000

Commitment to Disadvantaged and Creation 0.496 ** 0.439 ** 1.000
Attitude of Poverty 0.577 ** 0.305 ** 0.384 ** 1.000

Transcendence Perception (DSES-6) 0.816 ** 0.305 ** 0.413 ** 0.488 **

Spiritual-Religious Practices (SpEUK-P
SF17)

Religious practices 0.700 ** 0.075 0.348 ** 0.359 **
Prosocial-humanistic practices 0.305 ** 0.414 ** 0.509 ** 0.235 **

Existentialistic practices 0.185 ** 0.222 ** 0.175 ** 0.039
Gratitude/Awe 0.456 ** 0.218 ** 0.307 ** 0.228 **

Spiritual Mind-Body practices 0.285 ** 0.138 ** 0.172 ** 0.232 **

Life satisfaction/Well-being
Life satisfaction (SWLS) 0.185 ** 0.267 ** 0.304 ** 0.122

Well-being (WHO5) 0.127 ** 0.227 ** 0.199 ** 0.061

** p < 0.01 (Spearman rho); moderate to strong correlations are highlighted (bold).

4. Discussion

The FraSpir questionnaire was not intended to be a specific measure for identifying good
Franciscans, but to operationalize and make measurable relevant values and behaviors related to
Franciscan Spirituality in a general population. Particularly the core dimensions (“Living from the
Gospel” and “Searching for the Spirit of the Lord”) and the transformative outcomes, specifically an
“Attitude of poverty”, “Awe and respect for the Creation” and “Considerate acting in the world” were
in the forefront of interest.

The tested 26 items of the FraSpir questionnaire had a very good internal consistence (Cronbach’s
alpha = 0.95) and clustered in four main factors, which accounted for 67% of variance (Cronbach’s
alpha of these four factors ranged from 0.79 to 0.97).

The first factor (“Live from the Faith/Search for God”) represents the intended core dimensions,
and includes also three items referring to feelings of gratitude and awe in terms of the creation and of
maintaining a humble relationship to entrusted resources. This connection between the underlying
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dimensions of Search (for God), Trust (in the Gospel) and Respect (of Creation) is interesting from a
conceptual and theological point of view.

Factor 2 (“Peaceful attitude/Respectful treatment”) is represented exclusively by items of the
theoretically derived topic “Considerate action in the world: Lasting and peace-bearing values”.
It refers to the intentions to change perspectives and to understand the positions and opinions of
others, and thus represents the intention to deal with others in respectful ways. Moreover, it also
includes the intention to actively solve conflicts, to clarify the causes and to find ways of reconciliation.
This topic refers to good interaction with others.

Factor 3 (“Commitment to Disadvantaged and Creation”) consists of two items each from the
theoretically derived topics “Considerate action in the world: Fraternal encounter and support of
the disadvantaged” and “Awe and respect for the Creation”. It combines intentions and concrete
behavioral aspects of prosocial engagement for persons in need on the one hand, but also an active
engagement for the “protection and maintenance of creation”. This topic refers to taking responsibility
for others and the environment.

Factor 4 (“Attitude of Poverty”) is represented by three items of the respective theoretical topic,
specifically on an intentional ability not to cling to material possessions or to strive for successful
career as the main motivator in life; both as an inner act of “serenity and freedom” from material and
immaterial possessions.

With respect to convergent validity, the correlations with external measures are sound and
plausible. Specifically, factor 1 (“Live from the Faith/Search for God”) correlate strongly with
respondents’ Transcendence perception and their engagement in religious practices. Factor 3
(“Commitment to Disadvantaged and Creation”) correlated strongly with the frequency of
Prosocial-humanistic practices, while factor 2 (“Peaceful attitude/Respectful treatment”) was
moderately related to Prosocial-humanistic practices. Factor 4 (“Attitude of Poverty”) showed only
some weak correlations with Religious practices and Transcendence perception; it is thus not per se a
specific spiritual attitude, but might be the consequence of a distinct life style.

With respect to discriminant validity, the FraSpir factors were either not, or only marginally,
related to respondents’ life satisfaction or well-being. This would indicate that the items are not
contaminated with these feelings and perceptions. However, “Commitment to the Disadvantaged and
Creation” was moderately related to life satisfaction, which is not plausible at first glance. Detailed
analyses revealed that the best correlating variable was f20 (“I actively engage in the social field”),
which would indicate that being engaged socially might result in good feelings and contribute to
life satisfaction.

When “Live from the Faith/Search for God”, “Commitment to Disadvantaged and Creation”
and “Attitudes of Poverty” are moderately to strongly related to religious engagement of participants,
but not “Peaceful attitude/Respectful treatment” (which could be regarded as a socially desired
behavior), then one would expect that these attitudes and behaviors score high particularly in Religious
(nuns and monks). This is in fact true for the factor “Live from the Faith/Search for God” and for
“Attitudes of Poverty”, but not for “Commitment to the Disadvantaged and Creation” or “Peaceful
attitude/Respectful treatment”. This means that a person’s “Considerate action in the world” is not
exclusively a matter of being religious but relevant for all participants. A respectful and peaceful
relational behavior may have been shaped by previous religious demands and imperatives, but today
it seems to be more an ethical issue than a religious imperative.

Interestingly, particularly “Commitment to the Disadvantaged and Creation” scored significantly
lower in women than in the male participants recruited in this sample, and also lower in nuns
compared to monks. The reason for this gender-associated commitment differences is unclear. Further,
“Commitment to Disadvantaged and Creation” was significantly lower in younger participants
compared to older ones. For age, one may assume a shift of priorities or meaning-in-life constructs with
increasing age. Data from Fegg et al. (2007) would underline age-related differences in meaning-in-life
dimensions with priorities for altruism and spirituality, particularly in older participants.
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It is important to note that “Peaceful attitude/Respectful treatment” scored highest for all the
respondents. This indicates that it is a generally accepted and socially desired behavior. In contrast,
“Commitment to the Disadvantaged and Creation” scored much lower (but nevertheless in the higher
range). Both are from the theoretically defined factor “Considerate action in the world”, and thus
the associations are plausible from a conceptual point of view. Particularly, the slightly lower scoring
Commitment scale was much more related to the Faith and Gratitude component than the factor
addressing respectful treatment of others. The latter might be more an intention (which thus would
score higher), while the first is more an active and difficult to convert behavior (which thus would
score lower).

Conceptually it is interesting that two gratitude and awe items (i.e., “awed by the beauty of God’s
creation” and “great gratitude that I want to share with others”) load on factor 1, which covers the core
topics “Living from the Gospel” and “Searching for the Spirit of the Lord”, while the other two items
of the intended topic “Awe and respect for Creation” (i.e., “actively engaged for the well-being of
disadvantaged people” and “actively involved in the protection and maintenance of creation”) would
load with two other items, addressing active engagement in the social field, make up an independent
factor labelled “Commitment to the Disadvantaged and Creation”. Gratitude and awe seem to be
related to a longing for the Sacred in life. Detail analyses showed that both items, Awe (f14) and
Gratitude (f17), were in fact related best, and strongly so (r > 0.60), with faith, which gives meaning to
life (f4), to having a sense of the Sacred in life (f6), to listening to God’s word (f7), and to the intention
to search for the divine in the world (f5).

Limitations

A limitation of this study is the dominance of participants with a high school education, of men
and of Catholics. For the validation process this is not of major relevance, but for future studies a
more balanced sample is needed. Further, the instrument’s sensitivity to change has to be analyzed in
faith and value-based education programs which focus on a person’s transformation of attitudes and
behaviors. These analyses are currently in preparation.

5. Conclusions

The 26-item FraSpir questionnaire was found to be a reliable and valid instrument, which might
be useful in training and education programs that refer to value based attitudes and behaviors derived
from specific Christian contexts. Particularly the transformative aspects of Franciscan spirituality seem
to be of relevance also for non-religious participants, because a considerate action in the world with a
focus on a peace-bearing respectful treatment of others (especially in the context of organizations) on
the one hand, and a commitment to disadvantaged participants and the environment on the other,
might be shared by most people.
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Abstract: Self-transcendent feelings such as gratitude, compassion, and awe are highly relevant
for human societies. So far, empirical research has focused more on the relational aspects of these
feelings (concrete persons), and less on the spiritual aspects referring to the Sacred in a person’s
life. We intended to validate an extended version of the former three-item Gratitude/Awe scale.
This extended scale was designed with a focus on the experiential aspects of being moved and touched
by certain moments and places/nature, on related reactions of pausing with daily activities, and on
the subsequent feelings of awe and gratitude. Enrolling 183 test persons (67% women; 59% with a
Christian confession) in a cross-sectional study, we can confirm that the seven-item Gratitude/Awe
scale (GrAw-7) has good psychometric properties (Cronbach’s alpha = 0.82) and moderate correlation
(r = 0.42) with grateful disposition (GQ-6 questionnaire). Structured equation modeling (SEM)
confirmed that both constructs, although moderately related, are different. While Gratitude/Awe
was best predicted by the frequency of meditation practice, a grateful disposition was best predicted
by the frequency of praying and by general life satisfaction. The GrAw-7 scale is not contaminated
with specific religious topics or quality of life issues, and can be easily implemented in larger studies.

Keywords: awe; gratitude; spirituality; validation; questionnaire

1. Introduction

Self-transcendent feelings such as gratitude, compassion, and awe (Stellar et al. 2017) may have
an influence on the social behavior of individuals and social groups. In their review, Stellar et al. (2017)
argued that “self-transcendent emotions help individuals form enduring commitments to kin, nonkin,
and social collectives”. This perspective emphasizes that they are highly relevant for human societies,
and empirical research so far focuses much more on the relational aspects than on the ‘self-transcendent’
(spiritual) aspects referring to the Sacred in a person’s life.

There is currently a debate in philosophical literature as to what exactly constitutes an emotion,
and whether or not feelings and emotions are different (Whiting 2011). The terms feelings and
emotions are often used interchangeably, but—from a psychological point of view—they are different
(Pettinelli 2014) and they arise in different areas of the brain. Feelings can be seen as the mind’s
interpretations of bodily perceptions and emotions (which arise in the amygdala). Thus, it is difficult
to differentiate whether gratitude and awe are emotional perceptions or feelings.

Emmons and Crumpler stated that gratitude is regarded as an “emotional state and an attitude
toward life that is a source of human strength in enhancing one’s personal and relational wellbeing”
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(Emmons and Crumpler 2000) and is thus an essential dimension of a person’s subjective quality
of life (Hill and Allemand 2011). Gratefulness as a trait or disposition can be the result of positive
experiences (in the past and in the present) and is thus associated with pleasant feelings. Moreover, it
can enable the perception of positive experiences in the future and may thus be related to confidence
and hope. In this sense, it is a basic human attitude that one’s existence (one’s coming, being, and
remaining in existence) is not a result of one’s achievements, but rather “thanks to” others or one other.
Such an attitude of gratitude strengthens the conviction that hope, with regard to an uncertain future
and trust for the present, is not illusory (Häußling 1988). Gratitude may also arise as the result of
the kindness a person receives from a donor and thus requires an interpersonal context (Algoe and
Haidt 2009), and is in this case a positive feeling. McCullough et al. (2002) found that a ‘grateful
disposition’ (as measured with the 6-item form of the Gratitude Questionnaire [GQ-6]) is strongly
related to life satisfaction, happiness, hope, and optimism. With respect to indicators of spirituality,
there were only some weak correlations between a gratitude disposition with spiritual transcendence,
self-transcendence, personal relationship with God, etc. (McCullough et al. 2002). Among personality
traits, self-rated agreeableness was related best.

In contrast to gratitude, feelings of awe may occur in specific situations of wondering astonishment
and admiration when facing breathtaking landscapes, experiencing mystical experiences, etc.
(Keltner and Haidt 2003; Pearsall 2007). Because they are already the mind’s ‘interpretations’ of
these perceptions, one could argue that awe is not an emotion but a feeling. Nevertheless, Shiota et al.
(2007) defined awe as an “emotional response to perceptually vast stimuli that overwhelm current
mental structures, yet facilitate attempts at accommodation”. Fagley (2012) argued that awe is an
aspect of appreciation which refers to “feeling a deep emotional, spiritual, or transcendental connection
to something”. It is more than, and different from, a trembling feeling and fascinated astonishment
(in the sense of Otto’s “mysterium tremendum et fascinosum”). Rather, it implies being attracted to,
and shying away from the sublime; both loving trust and humble dread (Wisse 1988). There is not
necessarily a specific interpersonal context, but “situational appraisals that facilitate gratitude”, as
Algoe and Stanton (2012) suggested. These perceptions make persons stop in their activities, and they
may assume that time ‘stands still’ in these moments. Feelings of awe can be matter of a spiritual
experience and/or the subjective perception of the transcendent, and may therefore result in feelings
of gratitude towards life in general, distinct persons, and towards the numinous. In fact, awe is a
perception which is strongly associated with feelings of gratitude (r = 0.59), but only weakly associated
with the general experience of beauty in life (r = 0.30), whilein contrast gratitude was strongly related
to the experience of beauty in life (r = 0.51) (Büssing et al. 2014). This indicates that these feelings are
related, but their underlying processes and directions may be distinct.

These perceptions of awe and gratitude can be measured in a standardized way with the
three-item subscale on “Gratitude/Awe” (Cronbach’s alpha = 0.77) of the SpREUK-P questionnaire
(which addresses the frequency of spiritual/religious, existential, and prosocial-humanistic practices)
(Büssing et al. 2005, 2012). In persons with multiple sclerosis and psychiatric disorders, this scale
was found to be best related to engagement in religious practices (r = 0.48) and prosocial-humanistic
practices (r = 0.41) (Büssing et al. 2014). It was concluded that “Gratitude/Awe could be regarded
as a life orientation towards noticing and appreciating the positive in life—despite the symptoms of
disease” (Büssing et al. 2014). In Catholic priests, the 3-item scale “Gratitude/Awe” was best related
to the perception of the Sacred in their life (Daily Spiritual Experience Scale, DSES-6: r = 0.43), with
prosocial-humanistic practices (r = 0.41), and with life satisfaction (Satisfaction with Life Scale, SWLS:
r = 0.36), while in non-ordained Catholic pastoral workers the correlations between “Gratitude/Awe”
and transcendence perception (r = 0.36), prosocial-humanistic practices (r = 0.39), and life satisfaction
(r = 0.24) were less pronounced (Büssing et al. 2017). The association with the perception of the Sacred
in life is of particular relevance as it indicates that these feelings of awe and gratitude may arise because
a person has a distinct state of mindful awareness or a disposition of openness towards the Sacred in
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the daily life concerns rather than being a matter of wellbeing or satisfaction with different aspects
of life.

To clarify this, we decided to extend the conceptual framework of SpREUK-P’s “Gratitude/Awe”
subscale and develop a discrete scale with a clear focus on the experiential aspects of being moved
and touched by certain moments and places/nature, on related reactions of pausing with daily
activities, and on the subsequent feelings of awe and gratitude. The intention was to operationalize
the reality when individuals give room for the experience of such spiritual moments of pausing for
a moment, moments of reflection, and encounters with the Sacred wherever it is. These perceptions
operationalized in the extended “Gratitude/Awe” questionnaire are thus suggested to represent states
of mindful awareness rather than the direct reactions of gratefulness in response to the kindness of
concrete persons. Therefore, these feelings are assumed not to be strongly related with wellbeing or
general satisfaction with life. When these feelings are in fact influenced by a person’s spirituality, then
one would expect a positive association with indicators of spirituality such as praying or meditation.
In contrast, health behaviors such as smoking, alcohol consumption, or sporting activities are suggested
to be unrelated to perceptions of gratitude and awe. Further, these feelings of gratitude and awe are
assumed to be related to a ‘grateful disposition’, but nevertheless as conceptually distinct.

Therefore, we intended (1) to validate an extended version of the “Gratitude/Awe” scale with
respect to its factorial structure and internal consistency; (2) to analyze correlations with ‘grateful
disposition’; and (3) to analyze correlations with wellbeing and life satisfaction on the one hand, and
praying/meditation and health behaviors on the other.

2. Material and Methods

2.1. Enrolled Persons

For the process of validation, we enrolled a heterogeneous sample of participants among students,
pastoral professionals, Caritas workers, medical professionals, etc. acquired via snowball sampling in
research and private networks. The resulting sample should be regarded as a convenience sample.

The first page of the questionnaire holds information about the purpose of the study (which
did not ask for names, initials, or location), and an assertion that confidentiality and anonymity is
guaranteed. By filling in the German language questionnaire and sending it back to the study team,
participants agreed that their data would be treated anonymously.

2.2. Measures

2.2.1. Gratitude and Awe (GrAw-7)

The generic SpREUK-P (P—practices module) questionnaire contains the three-item subscale
on “Gratitude/Awe” (Cronbach’s alpha = 0.77) addressing feelings of gratitude, reverence/awe, and
experiencing the beauty in life (Büssing et al. 2005, 2012). These items were supplemented by four
additional items, i.e., “I stop and then think of so many things for which I’m really grateful”, “I
stop and am captivated by the beauty of nature”, “I pause and stay spellbound at the moment”, and
“In certain places, I become very quiet and devout”. Thus, gratitude and awe operationalized in this
way are matter of an ‘emotional’ reaction towards an immediate and ‘captive’ experience, and not
a reaction in response to a person’s benevolence, and further not necessarily a matter of a ‘grateful
disposition’. All items were scored on a four-point scale (0—never; 1—seldom; 2—often; 3—regularly).
The resulting scores were sum scores ranging from 0 to 21.

2.2.2. Dispositional Gratitude (GQ-6)

To measure gratitude in daily life, we used the Gratitude Questionnaire-Six Item Form (GQ-6)
(McCullough et al. 2002). This instrument addresses an affective trait in terms of a ‘disposition toward
gratitude’ rather than a mood state or an emotion. This disposition is defined “as a generalized tendency
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to recognize and respond with grateful emotion to the roles of other people’s benevolence in the positive
experiences and outcomes that one obtains” (McCullough et al. 2002, p. 112). Representative items are “I
have so much in life for which to be thankful” or “I am grateful to a wide variety of people”. Internal
consistency of the GQ-6 is good with Cronbach’s alpha = 0.82 (McCullough et al. 2002). The six items
are scored on a seven-point scale from strong disagreement (1) to strong agreement (7); two items had a
reverse coding.

2.2.3. Life Satisfaction (BMLSS-10)

Life satisfaction was measured using the Brief Multidimensional Life Satisfaction Scale (BMLSS;
alpha = 0.87) (Büssing et al. 2009). The items address intrinsic (myself, life in general), social
(friendships, family life), external (work situation, where I live), and prospective (financial situation,
future prospects) dimensions of life satisfaction, as well as satisfaction with the individual’s abilities to
manage daily life concerns and satisfaction with their health. Each of these 10 items was introduced by
the sentence ‘I would describe my level of satisfaction as . . . ’, and they were scored on a seven-point
scale ranging from dissatisfaction (0) to satisfaction (6). The mean scores were referred to a 100% level.

2.2.4. Wellbeing (WHO-5)

The WHO-Five Wellbeing Index (WHO-5) measures wellbeing instead of the absence of distress
(Bech et al. 2003). Representative items are “I have felt cheerful and in good spirits” or “My daily life
has been filled with things that interest me”. Respondents assess how often they had the respective
feelings within the last two weeks, ranging from at never (0) to all of the time (5). Here we report the
sum scores.

2.2.5. Health Behaviors and Indicators of Spirituality

We measured the frequency of health behaviors such as smoking (never, 1–10 per day, 10–20
per day, >20 per day), alcohol consumption (never, 1× per month, 2–3× per month, 1–2× per week,
several times per week), sporting activities (never, 1× per month, 2–3× per month, 1–2× per week,
several times per week), and indicators of spirituality such as meditation (never, at least once per
month, at least once per week, several times per week) and praying (never, at least once per month, at
least once per week, several times per week) using single items.

2.3. Statistical Analyses

Descriptive statistics, internal consistency (Cronbach’s coefficient α), and factor analyses (principal
component analysis using Varimax rotation with Kaiser’s normalization) as well as analyses of variance
(ANOVA) and first order correlations analyses were computed with SPSS 23.0.

To confirm the structure found by exploratory factor analysis, we performed a structured equation
model (SEM) using the Lavaan packages of software R. This methodology involves many techniques
such as multiple regression models, analysis of variance, confirmatory factor analysis, correlation
analysis, etc. With SEM one could determine the meaningful relationships between variables, since the
parameter estimates deliver the best scenario for the covariance matrix; the better the model goodness
of fit, the better the matrix is. The goodness of fit statistics used to evaluate the model included the root
mean square error (RMSEA), which should be ≤0.05; the root mean square residual (RMSR), which
should be ≤0.06; the comparative fit index (CFI), which should be ≥0.95; and the Tucker-Lewis index
(TLI), which should be ≥0.95.

Given the exploratory character of this study, the significance level of ANOVA and correlation
analyses were set at p < 0.01. With respect to classifying the strength of the observed correlations,
we regarded r > 0.5 as a strong correlation, an r between 0.3 and 0.5 as a moderate correlation, an r
between 0.2 and 0.3 as a weak correlation, and r < 0.2 as negligible or no correlation.
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3. Results

3.1. Participants

As shown in Table 1, among the 183 enrolled persons, women were predominant (67%). Also,
most participants had a high school education (77%). Christian confessions were predominant (59%);
17% identified with other religious denominations, and 24% stated that they had no religious affiliation.

Table 1. Description of the sample (N = 183).

Scores

Age (years) (Mean ± SD) 51.8 ± 15.5

Gender (%)
Women 67.5

Men 33.0

Educational level (%)
Secondary school (Haupt-/Realschule) 21.5

High school (Gymnasium) 77.3
other 1.1

Religious denomination (%)
Catholic 39.8

Protestant 19.3
Other 16.6
None 24.3

3.2. Reliability and Factor Analysis of the Gratitude/Awe Questionnaire

Explorative Factor analysis of the seven items revealed a Kaiser-Mayer-Olkin value of 0.83, which,
as a measure for the degree of common variance, indicating the item pool’s suitability for statistical
investigation by means of principal component factor analysis. Exploratory factor analysis pointed
to one single main factor (eigenvalue 3.4) which accounted for 48% of variance (Table 2). Internal
consistency of the seven-item scale (GrAw-7) was good (Cronbach’s alpha = 0.82).

Table 2. Reliability and factorial structure.

Items
No Response

(n)
Mean SD

Difficulty Index
(2.04/3 = 0.68)

Item to Scale
Correlation

Alpha If Item Deleted
(alpha = 0.824)

Factor
Loading

ED7: I stop and then think of
so many things for which I
am really grateful

5 1.84 0.79 0.61 0.693 0.778 0.802

ED5: I pause and stay
spellbound at the moment 3 1.73 0.73 0.58 0.661 0.784 0.783

ED1 I have a feeling of great
gratitude 0 2.17 0.66 0.72 0.585 0.798 0.725

ED2: I have a feeling of
wondering awe 2 1.85 0.74 0.62 0.586 0.798 0.707

ED6: In certain places, I
become very quiet and
devout

3 2.02 0.76 0.67 0.530 0.808 0.661

ED4: I stop and am
captivated by the beauty of
nature

1 2.26 0.71 0.75 0.486 0.814 0.594

ED3: I have learned to
experience and value beauty 2 2.44 0.56 0.81 0.433 0.820 0.545

Main component analysis (Variamax rotation with Kaiser normalization).

The difficulty index (mean value 2.04/3) of these items was 0.68; all items were in the acceptable
range from 0.2 to 0.8 (Table 2). This means that there were no ceiling or bottom effects in the responses.
While all responded to item ED1, a maximum of 3% of participants did not respond to item ED7 (Table 2).

The statement that one has “learned to experience and value beauty” scored highest, followed
by “I stop and am captivated by the beauty of nature”; the lowest scores were found for staying
“spellbound at the moment” (Table 2).
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3.3. Structured Equation Model

To validate the instrument’s structure found by exploratory factor analysis, we performed
structured equation modeling (SEM). This method is a comprehensive methodology which involves
techniques such as multiple regression models, analyses of variance, confirmatory factor analysis,
correlation analysis, etc.

SEM was adjusted as a validation of the previous factor structure with the GrAw-7 items.
This model presented good fit statistics and a Cronbach’s alpha of 0.82 (Figure 1).

Figure 1. SEM for Gratitude/Awe (GrAw-7).

We also tested a model that includes the both the GrAw-7 and GQ-6 constructs (Figure 2). Here we
found some weak correlations between the single items. Although all four fit measures were very
good, the total Cronbach’s alpha was at the minimum accepted value (=0.59). This would underline
that both instruments should be seen as independent measures.

Figure 2. SEM for Gratitude/Awe (GrAw-7) and gratitude disposition (GQ-6). Values on arrows
between items (in boxes) and factors (in circles) represent loadings, while items between boxes and
circles, respectively, represent correlations.
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3.4. Expression of Gratitude/Awe Scores in the Sample

The mean GrAw-7 sum score was 14.1 ± 3.5 (range: 5 to 21; 25% quartile 12.0; 75% quartile 16).
The scores showed nearly normal distribution (Skewness 0.09 with standard error 0.18, Kurtosis −0.24
with standard error 0.36); 7% of persons reached the maximal score of 21.

There were no significant gender-related differences for GrAw-7 (F = 1.95) and GQ-6 (F = 0.76)
scores in the sample (data not shown). However, age showed a weak positive association with GrAw-7
but not with GQ-6 (Table 3). Further, the scores of both scales did not differ significantly between
Christians and nonreligious persons (GrAw-7: F = 1.66, p = 0.178; GQ-6: F = 2.23; p = 0.086).

Table 3. Correlations between gratitude, wellbeing, and health behavior.

Gratitude/Awe (GrAw-7 Sum) Gratitude (GQ-6 Sum)

Gratitude/Awe (GrAw-7) 1.000 0.418 **
Gratitude/Awe (SpREUK-P) 0.833 ** 0.478 **
Life satisfaction (BMLSS-10) 0.148 0.332 **

Wellbeing (WHO-5) 0.293 ** 0.247 **
Frequency smoking −0.083 −0.079

Frequency alcohol consumption −0.152 −0.103
Frequency sporting activities 0.147 0.141

Frequency meditation 0.407 ** 0.332 **
Frequency praying 0.341 ** 0.442 **

Age 0.205 ** −0.038

** p < 0.01 (Spearman rho); moderate to strong correlations are highlighted (bold).

3.5. Correlations between Gratitude/Awe and External Indicators

The GrAw-7 was strongly related with SpREUK-P´s 3-item Gratitude/Awe scale (r = 0.83), and
moderately correlated with the GQ-6 scale (r = 0.42). In contrast to the GQ-6, which addresses a
person’s grateful disposition and is moderately related to life satisfaction (BMLSS) and weakly related
to wellbeing (WHO-5), the Gratitude/Awe scale is not significantly related to life satisfaction and only
weakly associated with wellbeing as well (Table 3).

Neither smoking nor alcohol consumption nor sporting activities were found to be significantly
related to both scales, while frequency of meditation and praying were moderately related to the
GrAw-7 and the GQ-6 (Table 3).

3.6. Predictors of Gratitude/Awe and Dispositional Gratefulness

To analyze predictors of Gratitude/Awe (GrAw-7) and dispositional gratefulness (GQ-6), we
performed regression analyses and included only those variables which were found to have some
significant influences (i.e., life satisfaction, wellbeing, meditation, and praying).

As shown in Table 4, Gratitude/Awe was predicted best by meditation, with a further effect of
praying, while wellbeing had a small correlation, and life satisfaction was not at all associated with
Gratitude/Awe. The included variables explain 26% of variance.

In contrast, a grateful disposition was explained best by praying, followed by life satisfaction and
meditation, while wellbeing had no significant effect. The included variables explain 29% of variance.
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Table 4. Regression models.

R2 Beta T P

Dependent variable: GrAw-7 0.26
(constant) 7.237 <0.0001
Life satisfaction (BMLSS-10) 0.010 0.127 0.899
Wellbeing (WHO-5) 0.174 2.206 0.029
Meditation 0.323 4.614 <0.0001
Praying 0.201 2.815 0.005

Dependent variable: GQ-6 0.29
(constant) 14.619 <0.0001
Life satisfaction (BMLSS-10) 0.278 3.724 <0.0001
Wellbeing (WHO-5) −0.032 −0.417 0.678
Meditation 0.184 2.688 0.008
Praying 0.345 4.923 <0.0001

4. Discussion

This study confirms that the extended version of the Gratitude/Awe scale (GrAw-7) has good
psychometric properties (Cronbach’s alpha = 0.82) and sound correlation with external measures,
particularly with grateful disposition. Although both measures, Gratitude/Awe (GrAw-7) and grateful
disposition (GQ-6), were moderately related, they are conceptually different, as confirmed by SEM.
Also, their pattern of predictors is different. While Gratitude/Awe was best predicted by meditation
practice, a grateful disposition was best predicted by praying, general life satisfaction, and meditation
practice as well. Although wellbeing was weakly correlated with both variables, it was not found
to be a significant predictor. The extended GrAw-7 scale focused on feelings of awe, which may be
accompanied by subsequent feelings of gratefulness. These feelings of gratitude are suggested to
be states of a mindful awareness rather than reciprocal gratefulness in response to the kindness of
concrete persons.

Wood et al. (2008) suggested that the conceptualization of gratitude (in terms of gratitude
to others) should be extended with the inclusion of having an awareness of the present moment,
feelings of wondering awe, compassion, and other variables, resulting in the more general concept of
‘appreciation’. This is of importance from a conceptual point of view when it is the intention to clarify
the complex interplay of influencing variables resulting in ‘gratitude’. However, our intention was to
develop a short and circumscribed measure of wondering awe in distinct moments which may result in
feelings of gratitude for life, persons, nature, etc., rather gratitude towards a concrete person providing
benefits. In this sense, we understand it as a state, not as a trait. It thus does not cover the whole range
of meanings implied by the term ’gratitude’, but rather a specific dimension or experience which is not
specifically directed to some circumscribed event or human other. It seems to be closely related to the
biblical Hebrew term of “berakah”, by which the Jewish faithful express that they are struck or touched
here and now by God, or by God’s word, act, silence, absence (Häußling 1988, p. 207). “Gratitude” in
this sense permeates the religious emotivity of biblical belief. It is nourished by the amazement about
God or what became an experience of God (Schimanowski et al. 1997), by numinous awe in front of
God or what are considered moments of theophany (Neumann 2006). In this understanding, gratitude
and awe are intrinsically connected in front of the Sacred, which can be experienced as the depth
dimension (P. Tillich) of all reality (Wisse 1988). Referring to John 1,1-3, which states that God’s word
originated “all things”, one may assume that this living “word” is still speaking through all things
and beings to those who stop and listen. Experiencing this ubiquitous presence, gratitude becomes a
pervasive, non-directed gratefulness.

There are two relevant other instruments which hold specific subscales addressing awe: the
“Appreciation Scale” by Adler and Fagley (2005) and the “Dispositional Positive Emotions Scale”
(DPES) by Shiota et al. (2006). The 57-item “Appreciation Scale” is conceptually close to our instrument,
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as it also includes subscales addressing awe, gratitude, and present moment. Fagley (2012) found that
the subscales on gratitude (r = 0.70), present moment (r = 0.48), and awe (r = 0.38) were moderately
to strongly associated with grateful disposition (GQ-6). In our study, we found that Gratitude/Awe
(GrAw-7) was moderately related to grateful disposition (GQ-6: r = 0.42), but that Gratitude/Awe was
not significantly related to general and multidimensional life satisfaction, while a grateful disposition
exhibited a moderate relation. Nevertheless, in our study both scales were only weakly related to
wellbeing. Also, SEM confirmed that these concepts are distinct, despite some weak correlations.

The six-item awe subscale on “Dispositional Positive Emotions Scale” (DPES) addresses feelings
of awe, feelings of wonder, seeing beauty all around, having many opportunities to see the beauty
of nature, looking for patterns in objects, and seeking out experiences that challenge the individual’s
understanding of the world (Shiota et al. 2006). With the DPES’s awe subscale, Piff et al. (2015) found
awe to be associated with increased generosity and prosociality. The authors suggested that awe may
“trigger an almost metaphorical sense of smallness of the self” which may be perceived when one is
confronted with something “larger”, i.e., a starry sky, landscapes, etc. In contrast to the DPES awe
subscale, which addresses feelings of admiration of nature’s beauty, the GrAw-7 scale refers more to
attentional and open experiences (‘mindful awareness’) evoked by distinct places, nature, or specific
moments, and these feelings of ‘wonder’ that may make a person stop and pause for a moment.

Limitations

We do not assume that the study population is representative of a ‘normal’ population; the
snowball sampling strategy obviously resulted in a dominance of persons with a high school education.
For the validation process this is not of major relevance, but for future studies a more balanced sample
would be required.

5. Conclusions

The seven-item Gratitude/Awe (GrAw-7) scale was confirmed as a short, reliable, and valid
measure with good psychometric properties (Cronbach’s alpha = 0.82) and a sound correlation with
grateful disposition. The scale is not contaminated with specific religious topics or quality of life issues.
Because of its brevity, it can be easily implemented in larger studies to measure different aspects of
spirituality also in secular societies. This attitude can probably also be found in a-religious persons
and could be seen as a measure of ‘mindful awareness’ in terms of nonreligious (secular) spirituality.
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Abstract: The Moral Injury Symptom Scale-Military Version (MISS-M) is a 45-item measure of
moral injury (MI) symptoms designed to use in Veterans and Active Duty Military with PTSD.
This paper reviews the psychometric properties of the MISS-M identified in a previous report,
discusses the rationale for the development of the scale, and explores its possible clinical and
research applications. The MISS-M consists of 10 theoretically grounded subscales that assess the
psychological and spiritual/religious symptoms of MI: guilt, shame, betrayal, moral concerns, loss of
meaning/purpose, difficulty forgiving, loss of trust, self-condemnation, spiritual/religious struggles,
and loss of religious faith/hope. The scale has high internal reliability, high test-retest reliability, and a
factor structure that can be replicated. The MISS-M correlates strongly with PTSD severity, depressive
symptoms, and anxiety symptoms, indicating convergent validity, and is relatively weakly correlated
with social, spiritual, and physical health constructs, suggesting discriminant validity. The MISS-M
is the first multidimensional scale that measures both the psychological and spiritual/religious
symptoms of MI and is a reliable and valid measure for assessing symptom severity in clinical
practice and in conducting research that examines the efficacy of treatments for MI in Veterans and
Active Duty Military personnel.

Keywords: moral injury; internal conflict; post-traumatic stress disorder; veterans; active
duty military

1. Introduction

Veterans and individuals currently serving in the military often have traumatic experiences
while participating in combat operations that place them at risk for post-traumatic stress disorder
(PTSD). This is evident from research showing that PTSD is one of the most common mental disorders
suffered by Veterans seen in the U.S. Veterans Administration Health System (Hoge and Warner
2014; Fulton et al. 2015), and this is also true for Active Duty Military personnel (Lane et al. 2012).
PTSD in military settings, especially when it becomes chronic, is notoriously difficult to treat, with
only about 20–30% of persons with this disorder achieving anything close to a full remission of
symptoms (Steenkamp et al. 2015; Steinert et al. 2015). PTSD is also often accompanied by extensive
psychiatric comorbidity including depression, anxiety, substance abuse, and relationship problems
(Ginzburg et al. 2010; Pietrzak et al. 2011). PTSD carries with it a significant risk of suicide in
both Active Duty Military (Ramsawh et al. 2014) and Veterans in particular (McKinney et al. 2017;
Elbogen et al. 2017).

Moral injury (MI) is a separate syndrome that often accompanies military-related PTSD (Figure 1),
and if not addressed, may interfere with treatment response leading to poor outcomes in those with
PTSD. The diagnosis of PTSD according to the Diagnostic and Statistical Manual of Mental Disorders,
5th edition (DSM-5) (American Psychiatric Association 2013) is based on four major fear/trauma-based
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symptom clusters that cause functional disability: hyperarousal/irritability, avoidance, emotional
negativity/numbing, and intrusive nightmares/flashbacks. PTSD is established as a diagnosis based
on (1) extensive research identifying the psychological and physiological changes that characterize
this condition and cause functional disability; (2) review by experts of this evidence and agreement by
consensus that PTSD warrants an independent separate diagnosis (with specific diagnostic criteria as
indicated in the DSM-5 and ICD-10); and (3) research showing that this disorder responds (although
often only partially) to a range of psychological and pharmacological treatments designed specifically
to target it.

PTSD Symptoms
Depression
Anxiety

Substance Abuse
Relationship Prob

Pain
Physical Disability

 

Figure 1. Illustration of the relationship between traumatic events, moral injury, PTSD and comorbid
psychological, social, behavioral, and physical outcomes (adapted from Koenig et al. (2017), used
with permission).

In contrast, the symptoms of MI according to trauma experts, result from “perpetrating, failing
to prevent, bearing witness to, or learning about acts that transgress deeply held moral beliefs”
(Litz et al. 2009, p. 695); “a betrayal of what’s right, by someone who holds legitimate authority, in
a high-stakes situation” (Shay 1994; Shay 2014, p. 183); or “a deep sense of transgression including
feelings of shame, grief, meaninglessness, and remorse from having violated core moral beliefs” (Brock
and Lettini 2012, p. xiv). Thus, MI involves a compilation of symptoms that often accompanies PTSD,
but has not yet been subject to the kind of research and consensus among experts in the field that is
necessary to call it a separate disorder or diagnosis deserving inclusion in the DSM or ICD diagnostic
nomenclature. MI, then, is a “syndrome” in need of further study in order to distinguish it from PTSD
and other psychiatric conditions, to examine its effects on psychological, social, and occupational
functioning, and to determine treatment response. In this respect, then, MI is not yet an established
and billable diagnosis like PTSD.
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The moral dilemmas, ethical questions, and guilt caused by actions and experiences during
wartime have been the subject of academic discussion since the early 1980’s (Friedman 1981), although
researchers did not begin to define and truly study this construct until nearly 30 years later when MI
was highlighted in a seminal article published by Brett Litz and colleagues (Litz et al. 2009).

2. Measurement

During the ensuing years, two measures of MI were developed and psychometrically validated.
The first one, a 9-item scale, was developed by military psychiatrist William P. Nash and colleagues
(Nash et al. 2013) in active duty U.S. marines and was called the Moral Injury Events Scale (MIES).
The second measure of MI, a 19-item scale, was developed by psychologist Joseph M. Currier and
colleagues (Currier et al. 2015b) and called the Moral Injury Questionnaire-Military Version (MIQ-M).
Both of these scales measured the actual occurrence of traumatic experiences (e.g., “I acted in ways
that violated my own moral code or values” or “I was involved in the death of an innocent in the war”)
and the severity of current symptoms caused by those events (i.e., “I am troubled by having acted in
ways that violated my own morals or values”). Because of this combination of events and symptoms,
such measures while useful for diagnostic purposes, are less helpful for following changes in response
to treatment. Effective interventions are likely to change the symptoms of MI, but will not change the
fact that the traumatic event occurred. Furthermore, neither of the scales above assess religious or
spiritual struggles or changes in religious faith, factors known to adversely affect those with PTSD. As
a result, we developed a new multi-dimensional measure of MI symptoms, the Moral Injury Symptom
Scale-Military Version (MISS-M) that takes both of these concerns into account (Koenig et al. 2018a).

Objectives

The purpose of this paper is to (1) discuss the development of the MISS-M, (2) review the
psychometric properties of the scale reported previously (Koenig et al. 2018a), (3) explore the clinical
and research applications of this scale, and (4) provide a copy of the instrument in the Appendix A of
this article.

3. Development of the Moral Injury Symptom Scale-Military Version (MISS-M)

In reviewing the literature on MI, our interdisciplinary team of mental health and religious
professionals came up with 10 theoretically-grounded dimensions that characterize this syndrome
based on the writings and research of trauma experts (Litz et al. 2009; Shay 1994; Shay 2014; Brock
and Lettini 2012; Nash et al. 2013; Currier et al. 2015b; Drescher et al. 2011). We identified eight
psychological dimensions of MI (guilt, shame, betrayal by others, moral concerns, loss of meaning/
purpose, difficulty forgiving, loss of trust, and self-condemnation) and two spiritual/religious
dimensions (spiritual/religious struggles and loss of religious faith/hope). We then populated these
dimensions with 54 items that were derived from existing scales and from additional items developed
by our team based on the strong face validity of item content. The rationale for including each of the
10 dimensions and the items included in them are reviewed below.

3.1. Guilt

Veterans are frequently plagued by feelings of guilt over actions perpetrated during combat or
over failing to protect one’s comrades or innocent civilians. It doesn’t matter whether such actions
result from simply doing one’s duty as a soldier, being ordered to do so by those in command, or losing
control and doing things out of rage or vengeance. These actions inevitably leave moral scars—and
one of those scars is guilt. Feelings of guilt have long been associated with PTSD resulting from
combat experiences (Hendin and Haas 1991; Lee et al. 2001), have been specifically labeled as a
form of MI (Litz et al. 2009), and have been assessed in both existing MI measures (Nash et al. 2013;
Currier et al. 2015b) prior to the development of the MISS-M. This dimension, then, was considered
essential for inclusion in the MISS-M. Five questions were initially used to assess guilt, two from
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the MIQ-M (Currier et al. 2015b) and three items from the Combat Guilt Scale (CGS)—a 15-item
multi-dimensional measure of guilt developed in combat Veterans (Henning and Frueh 1997). These
questions focus on feeling guilty over failing to save a life, surviving when others didn’t, and feeling
bad over enjoying the hurting or killing others.

3.2. Shame

While often used interchangeably, shame and guilt are two quite different constructs. In the
psychoanalytic literature, shame and guilt are both functions of the superego (Lewis 1971). Shame
involves greater self-consciousness and self-imaging; i.e., it is more about personal identity. Shame
is a feeling about the self that arises from the consciousness of having done something dishonorable
or improper (it is about ourselves), whereas guilt is the remorse that one feels for having committed a
crime or wrongful act affecting others (it is about others). Depending on the particular personality of the
individual, one may experience either shame or guilt or both as a result of actions during wartime—for
example, shame over having deserted one’s comrades during the heat of battle to save oneself, or guilt
over having killed innocents during a fit of rage. Shame is a form of injury to a person’s self-identity.
As with guilt, shame is extensively referred to in both the psychological and theological literature on
MI (Litz et al. 2009; Drescher et al. 2011; Worthington and Langberg 2012). Therefore, two questions
were used to assess shame in the MISS-M, one from the CGS and one from the work of Andrews and
colleagues (Andrews et al. 2009) studying shame in Veterans. Both focus on measuring feelings of
shame towards oneself for what was done or not done during combat operations.

3.3. Betrayal

In the classic text by military psychiatrist Jonathan Shay, Achilles in Vietnam, he emphasized the
central role that feelings of betrayal play in the construct of MI (Shay 1994). Achilles is betrayed by
his commander, Agamemnon, leading to rage towards his commander and feelings of care for only
a small group of companion fighters. As noted earlier, Shay defined moral injury as “a betrayal of
what’s right, by someone who holds legitimate authority, in a high-stakes situation” (Shay 2014). These
feelings of betrayal during wartime usually involve betrayal by others in authority (e.g., those who
gave the order to kill), but also may involve a betrayal by oneself or one’s moral standards, or after
returning back to civilian life, betrayal by a community that one fought for (as was often experienced
by Vietnam Veterans returning home). The dimension of betrayal in the MISS-M was assessed by
the 3-item betrayal subscale of Nash and colleagues’ MIES (Nash et al. 2013) that focuses on feeling
betrayed by leaders, fellow service members, and those outside the military.

3.4. Violation of Moral Values

At the heart of MI is the violation of moral values. Such violation involves perceived transgressions
of deeply held moral or ethical beliefs that are perpetrated by either oneself or others. Besides assessing
betrayal (as noted above), the MIES also measures the violation of moral values. This dimension
of MI was measured by Nash and colleagues using six questions, three assessing commission and
three assessing omission. These questions were arrived at by a literature review, the generation of a
pool of items by trauma experts, a selection of items by consensus, and ultimately a factor analysis to
identify those items that best measured this dimension (Nash et al. 2013). These questions focused on
witnessing, perpetrating, and distress related to such transgressions; three of the six involve events
and three involve feelings. Therefore, given its focus on symptoms, the MISS-M included the three
questions from the MIES that assess feelings in order to measure concerns related to (1) witnessing
others’ immoral acts, (2) perpetrating immoral acts themselves, and (3) failing to act when feeling
morally obliged to do so.
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3.5. Loss of Meaning

Loss of meaning and related existential concerns were one of the key aspects of MI identified by
Drescher and colleagues during interviews with 23 seasoned mental health and religious professionals
who had years of experience providing care to Active Duty Military personnel and Veterans
(Drescher et al. 2011, p. 11). Loss of meaning was also the central focus of a report by Fontana
and Rosenheck (Fontana and Rosenheck 2005) in a study of 1,168 Vietnam era Veterans struggling
with PTSD symptoms. These investigators found that Veterans who had difficulty coping with
combat trauma often experienced a loss of meaning in their lives, and frequently sought help from
mental health professionals and clergy (in particular) when dealing with such issues. This prompted
investigators to recommend that greater consideration be given to addressing existential issues in
the treatment of PTSD. This dimension of MI, then, seemed essential to include. Consequently, loss
of meaning was assessed in the MISS-M by six questions, five taken from a subscale of the 10-item
Meaning in Life Questionnaire (Steger et al. 2006) that measures the extent to which a person feels
his/her life has meaning. In addition, one item was taken from the MIQ-M (Currier et al. 2015b) that
asks how exposure to death during war has changed the person.

3.6. Difficulty Forgiving

Nearly 15 years ago, Witvliet and colleagues (Witvliet et al. 2004) reported that difficulty forgiving
was strongly linked to PTSD symptoms in Vietnam Veterans. Litz and colleagues (Litz et al. 2009)
emphasized the difficulty that many military personnel have in forgiving themselves for what some
believe are unforgiveable things they did during the heat of battle. Litz and colleagues go on to
emphasize that both self-forgiveness and forgiveness of others are key to overcoming the moral injuries
that involve guilt, shame, and self-condemnation for actions perpetrated during war, and letting go
of anger towards those in authority whom they believe betrayed them. Likewise, Worthington and
Langberg (Worthington and Langberg 2012) stressed the devastating effects of harboring resentments
and unforgiveness towards self and others, describing secular and religiously tailored programs to
help such individuals forgive themselves and others. The need to forgive God has also been described
in studies of morally injured Veterans (Currier et al. 2014; Johnson 2014).

For the MISS-M, ten questions were initially chosen to assess difficulties forgiving others, self, and
God as a result of wartime experiences. Six of these items came from the Heartland Forgiveness Scale
(HFS) (Thompson et al. 2005). The HFS has been used in Veteran populations and the overall score is
inversely correlated with PTSD symptoms, a relationship that is mediated by anger and negative affect
(Karairmak and Guloglu 2014). In addition, four questions were developed by our research team to
assess feeling forgiven by God, forgiving God, forgiving self, and the need to seek forgiveness in the
first place.

3.7. Loss of Trust

Drescher and colleagues emphasized that the loss of trust resulting from feelings of betrayal often
haunts those with MI and interferes with their ability to maintain family relationships and friendship
networks (Drescher et al. 2011). Likewise, in a qualitative study of Vietnam and non-Vietnam Veterans,
Flipse Vargas and colleagues (Flipse Vargas et al. 2013) found that loss of trust in the government and
people in general was a recurrent theme identified as a problem these Veterans struggled with as a
result of wartime experiences. Similarly, Kopacz and colleagues (Kopacz et al. 2016) emphasized the
lack of trust that many morally injured veterans experienced as a result of what was done to them
during wartime, and may use as an excuse to continue hurting others after returning home. Thus, in
order to capture this dimension, six questions were taken from the General Trust Scale (Yamagishi and
Yamagishi 1994) to assess the extent to which the person believes that other people are honest and
trustworthy, basically good and kind, respond similarly if trusted, and also, to what extent the person
feels he or she can be trusted by others.
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3.8. Self-Condemnation

Self-condemnation and low sense of self-esteem have been repeatedly emphasized by trauma
experts as a key dimension of MI (Litz et al. 2009; Worthington and Langberg 2012; Maguen and Litz
2012; Litz et al. 2017). Unresolved guilt, shame, and difficulty forgiving oneself drive this negative
moral emotion that often leads to depression and in some cases even suicide (Worthington and
Langberg 2012; Kopacz et al. 2016; Bryan et al. 2016). In order to capture this dimension, ten items
from the Rosenberg Self-Esteem Scale (SES) (Rosenberg 1965) were used to assess self-condemnation
and self-deprecation. The SES is a standard measure of global self-worth that measures both positive
and negative feelings about the self.

3.9. Spiritual/Religious Struggles

There is growing evidence that spiritual/religious struggles are strongly correlated with PTSD
symptoms in military populations (particularly Veterans) and appear to impede recovery and adversely
affect physical health. Spiritual struggles related to trauma during wartime include feeling punished by
God for actions done (violence/killing) or not done (protection of innocents); questioning God’s power
and control for not having protected oneself or one’s comrades from assault, injury, or death; feeling
deserted by one’s faith community after returning home from military service; and internal struggles
over whether God is loving, caring or concerned about people, if allowing horrific events to take place.
The presence of religious struggles of this type were found to predict a slower recovery from PTSD
among 532 Veterans admitted to a 60–90 day residential PTSD treatment program (Currier et al. 2015a).
Based on these findings and other research documenting strong positive associations between religious
struggles and PTSD symptoms (Currier et al. 2015b; Witvliet et al. 2004; Currier et al. 2014), seven
items from the negative religious coping subscale of the Brief RCOPE (Pargament et al. 1998) were
used in the MISS-M to assess spiritual/religious struggles. This 7-item subscale has been shown to
predict greater mortality in Veterans (Pargament et al. 2001) and has been associated with higher
pro-inflammatory cytokine levels (interleukin-6) in medically ill populations (Ai et al. 2009).

3.10. Loss of Religious Faith/Hope

Research shows that loss of religious faith is present in 30% of Veterans and is associated with
prolonged use of VA mental health services among those with PTSD (Fontana and Rosenheck 2004).
In that study of 1385 Veterans being treated for PTSD symptoms (95% serving in Vietnam), participants
were asked “How much was/is religion a source of strength and comfort to you?” This question was
asked for two periods—at the time they entered the military and currently. The difference in religious
comfort between the two periods was calculated, with 29% reporting that religion had become less of a
source of comfort. Loss of religious faith in that study was found to be a stronger predictor of number
of outpatient mental health treatment sessions than was social support (number of persons they felt
close to), previous experiences of violence encountered, or ability to hold down a full-time job. There
is also an extensive literature showing a strong association between religious faith and the spiritual
concept of hope, suggesting a close link between these two separate but related constructs (Clarke
2003; Koenig et al. 2012, p. 302). Thus, a dimension of MI that assessed loss of religious faith and hope
seemed appropriate, and its inclusion in the MISS-M is supported by work of theologians and mental
health professionals in the trauma literature (Litz et al. 2009; Drescher et al. 2011; Worthington and
Langberg 2012). Two items make up this subscale of the MISS-M, one that was adapted from the study
of Vietnam Veterans above that asks about loss of religious faith as a result of wartime experiences
(Fontana and Rosenheck 2004). The second question, developed by study authors based on its strong
face validity, asks about loss of hope in the future.

Thus, the MISS-M is composed of 10 subscales that comprehensively assess the construct of MI,
are theoretically grounded on how trauma experts define MI, and are made up of items from both
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established scales and from items crafted by our study team to best capture the psychological and
spiritual/religious conflicts that are the core of MI.

4. Psychometric Properties of the MISS-M

The 54 items above were administered to 427 Veterans and Active Duty Military with PTSD
symptoms resulting from serving in a combat zone (Koenig et al. 2018a). Participants were recruited
from the Veterans Administration Medical Center (VAMC) in Durham, North Carolina; the Charlie
Norwood VAMC in Augusta, Georgia; the Veterans Administration Greater Los Angeles Healthcare
System; the Michael E. DeBakey VAMC in Houston, Texas; the South Texas Veterans Health Care
System; and Liberty University in Lynchburg, Virginia. Over 86% of participants scored 33 or higher on
the PTSD Checklist-DSM-5 Military Version (PCL-5) (Weathers et al. 2013) indicating relatively severe
PTSD symptoms (unpublished data). All questionnaires were filled out in-person except at the Liberty
University site (Active Duty Military only) where the questionnaire was completed online. Each of
the 54 items on the MISS-M was rated on a scale from 1 to 10 in terms of agreement or disagreement,
reverse scoring items as necessary so that higher scores indicate greater MI.

4.1. Factor Analysis

The overall sample was randomly split into two groups. In the first group (n = 214), exploratory
factor analysis (EFA) was performed on the original 54 items. In the second group (n = 213), those
items that met the cutoff criterion (factor loadings ≥ 0.45 on EFA) were subject to confirmatory factor
analysis (CFA). As noted above, each one of the 10 dimensions of MI chosen has a strong theoretical
rationale that justifies its inclusion in the MISS-M. Therefore, to ensure that items with strong face
validity for a particular dimension ended up on the subscale assessing that dimension, EFA and CFA
were conducted at the subscale level.

EFA revealed a single factor for each dimension/subscale of the MISS-M except for the difficulty
forgiving and self-condemnation subscales, for which two factors were identified (based entirely on
whether a question was stated in a positive or a negative direction). Of the 54 items assessed, 9 failed
to meet the factor loading cut-off criterion, resulting in the final 45-item MISS-M. These 45 items were
then subjected to CFA again at the subscale level in the second sample. The resulting factor loadings
were 0.41–0.76 for the 4-item guilt subscale, 0.78 for the 2-item shame subscale, 0.56–0.91 for the 3-item
betrayal subscale, 0.66–0.89 for the 3-item moral concerns subscale, 0.73–0.90 for the 4-item loss of
meaning subscale, 0.42–0.78 for factor 1 and 0.60–0.77 for factor 2 of the 7-item difficulty forgiving
subscale, 0.73–0.93 for the 4-item loss of trust subscale, 0.65–0.81 for factor 1 and 0.74–0.84 for factor 2 of
the 10-item self-condemnation subscale, 0.52–0.87 for the 6-item spiritual/religious struggles subscale,
and 0.58 for the 2-item loss of religious faith/hope subscale. With the exception of the loss of religious
faith/hope subscale, eigenvalues for all factors making up the subscales were equal to or exceeded 1.0
(range 1.55 to 10.94) (based on the Kaiser-Guttman rule) (Kaiser 1991). Thus, overall, CFA replicated
the factor structure of subscales making up the 45-item MISS-M.

4.2. Reliability

In the overall sample (n = 427), the internal consistency (Cronbach’s alpha) of the 45-item MISS-M
was acceptable (α = 0.92, 95% CI = 0.91–0.93), as was the reliability of most of the individual subscales
(α range 0.56–0.91). Internal consistency α’s of 0.70 or higher are considered adequate (Cronbach 1951).
The test-retest reliability of the overall 45-item MISS-M was assessed in 64 Veterans after an average of
10 days. The intra-class correlation coefficient (ICC) demonstrated high test-retest reliability for the
overall MISS-M (ICC = 0.91, 95% CI = 0.85–0.95) and ICC’s of 0.78 to 0.90 for individual subscales.
ICC’s of 0.70 or higher are considered adequate (Shrout and Fleiss 1979).
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4.3. Validity

In addition to the factor analytic validity demonstrated by the CFA above, construct validity of
the 45-item MISS-M was indicated by high correlations between the 10 subscales and the total MISS-M
score (Pearson r’s ranging from 0.45 to 0.78). Discriminant validity was suggested by relatively
weak correlations between the total MISS-M score and other social, religious and physical health
constructs such as involvement in community activities (r = −0.33), importance of religion (r = −0.23)
or spirituality (−0.18), severity of physical pain (r = 0.21), and impairment of physical functioning
(r = 0.27). Finally, convergent validity was indirectly demonstrated by relatively strong correlations
with other psychiatric symptoms that one might hypothesize would accompany MI, such as PTSD
symptoms (assessed by the 20-item PCL-5) (r = 0.56), depressive symptoms (assessed by the 14-item
Hospital Anxiety and Depression Scale; HADS (Zigmond and Snaith 1983) (r = 0.62), and anxiety
symptoms (also assessed by the HADS) (r = 0.59). Convergent validity could not be tested directly
because the MISS-M is the first multi-dimensional measure of MI symptom severity (severity of
symptoms alone, not including MI events) (published online on December 1, 2017), and there were no
other pure MI symptom severity measures to compare it with at the time the study was conducted
(September 17, 2015, through August 1, 2017).

5. Prevalence of Moral Injury Symptoms

Scores on individual items of the MISS-M provided an indication of the prevalence of significant
MI symptoms in this sample of Veterans and Active Duty Military. The average score on the 45-item
MISS-M was 223.6 (SD = 61.6, with a range of 86 to 403). Nearly 90% of participants indicated a 9 or
10 on a 1 to 10 severity scale for at least one MI symptom and half (50%) gave this rating for more
than five of the 45 MI symptoms. Dimensions with the highest scores (indicating greater MI) were the
loss of trust and moral concerns subscales, with items on these subscales averaging 5.8 on the 1 to 10
response range.

Thus, MI as assessed by the MISS-M was widespread and strongly correlated with severity of
PTSD and comorbid depression and anxiety among these Veterans and Active Duty Military, most of
whom had relatively severe PTSD symptoms from serving in combat.

6. Limitations

The MISS-M was designed specifically to cover the dimensions of MI that experts in the field
have indicated are part of the MI construct. As such, we conducted the factor analysis at the subscale
level to ensure that each of these dimensions were included in the final scale. Not all psychometricians
may agree with this approach, but our team felt that being comprehensive in our assessment of this
construct took first priority. Another concern about the MISS-M is that the loss of religious faith/hope
dimension had a relatively low alpha (0.56), which is below the threshold of 0.70. Nevertheless, given
the strong face validity of these items, we felt that this subscale should be included—particularly
given the evidence that this dimension might interfere with treatment response in PTSD (Fontana and
Rosenheck 2004). Finally, given the small number of Active Duty Military personnel in our validation
study (n = 54), further research is needed to replicate the psychometric properties of the MISS-M in
this population, as well as in other populations of Veterans from different regions of the U.S. and from
other countries.

7. Clinical and Research Applications of the MISS-M

As a symptom measure of MI severity, the MISS-M has at least two potential applications: (1) in
clinical settings to screen for MI symptoms and (2) in research settings to examine relationships
between MI, mental health, and physical health outcomes, and to assess change over time in response
to interventions that target MI symptoms.
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7.1. Clinical Applications

The MISS-M may be used to screen Veterans and Active Duty Military with PTSD symptoms
in order to identify those who are also suffering from MI (which may be preventing the successful
treatment of PTSD). While no cutoff on the MISS-M has yet been determined that indicates significant
MI that requires intervention (see below), scores on the individual subscales may give some indication
of where problems exist that require clinical attention from mental health professionals and/or trained
clergy (chaplains or pastoral counselors). Interventions have been developed (or are being developed)
to treat the psychological symptoms of MI (Litz et al. 2017; Steenkamp et al. 2011; Maguen and Burkman
2013; Paul et al. 2014) and to treat both the psychological and the spiritual/religious symptoms
(Harris et al. 2011; Koenig et al. 2017; Pearce et al. 2018). Many of these interventions, with some
exceptions (Litz et al. 2017; Koenig et al. 2017; Pearce et al. 2018), were not designed specifically to
target MI but rather to treat specific MI symptoms like guilt or shame, or PTSD symptoms more
generally (given that until the MISS-M was developed there was no multi-dimensional measure that
only assessed MI symptom severity). Nevertheless, be aware that there are interventions out there that
may help to relieve MI whether that occurs in Veterans, Active Duty Military personnel, or even those
not in the military who are disabled with PTSD (from rape or others forms of trauma).

7.2. Research Applications

Researchers may find the MISS-M useful for both observational and experimental studies in
current or former military personnel. The MISS-M may be used in studies that examine the relationship
between MI symptoms and mental health outcomes such as PTSD, depression, anxiety, substance use,
relationship problems, occupational difficulties, chronic pain, and impairments in physical functioning.
These may be either cross-sectional studies that establish an association or longitudinal studies that
examine the effects of MI on these outcomes over time. The MISS-M may also be used in randomized
clinical trials that seek to examine the effects of interventions on relieving the symptoms of MI. As
suggested above, research examining the effects of interventions on MI has been lacking because a
pure MI symptom measure that could be assessed over time in clinical trials until now has not been
available. The existence of the MISS-M helps to fill that gap and may now be used to assess the effects
of treatments directed specifically at reducing MI symptoms. To assist in this regard, future research is
needed to identify a cutoff point on the MISS-M that indicates clinically significant symptoms with
functional impairment (or is sufficient to block successful treatment of PTSD) that require intervention.
In addition, research is needed to determine if scores on the MISS-M are sensitive to change over
time (and to identify a clinically significant change score). Such studies are forthcoming, along with
the development of a 10-item short form of the MISS-M (the MISS-M-SF), which as with the long
version described in this article, may be used as either a screening tool for clinical applications or as an
outcome measure or predictor of health outcomes in research studies (Koenig et al. 2018b).

8. Conclusions

Moral injury is widespread among Veterans and Active Duty Military personnel with PTSD
symptoms resulting from experiences in combat. Unless addressed, MI may interfere with the
successful treatment (both psychological and pharmacological) of PTSD. Until now, there was no
pure MI symptom scale that could be used as an outcome measure to test the efficacy of various
interventions directed specifically at reducing MI. The Moral Injury Symptom Scale-Military Version
is a reliable and valid measure for assessing symptoms of MI. The MISS-M may be used to screen
Veterans and Active Duty Military for MI, and may be utilized in clinical trials to determine the efficacy
of treatments for this common and widespread syndrome that often accompanies PTSD.

Conflicts of Interest: The author declares no conflict of interest.
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Appendix A

The Moral Injury Symptom Scale—Military Version (long-form)

Introduction: The following statements/questions may be difficult, but they are common experiences of combat
Veterans or Active Duty Military returning from battle. They concern your experiences while in a combat
or war zone and how you are feeling now. Just do the best you can, and try to answer every question.
Circle a single number between 1 and 10 for each (“strongly disagree” to “strongly agree”):

Guilt
1. I feel guilt for surviving when others didn’t.
2. I feel guilt over failing to save the life of someone in war.
3. Some of the things I did during the war out of anger or frustration continue to bother me.
4. It bothers me sometimes that I enjoyed hurting/killing people during the war.

Shame
5. If people knew more about the things I did during the war they would think less of me.
6. I feel ashamed about what I did or did not do during this time.

Betrayal
7. I feel betrayed by leaders who I once trusted.
8. I feel betrayed by fellow service members who I once trusted.
9. I feel betrayed by others outside the US military who I once trusted.

Violation of Moral Values
10. I am troubled by having witnessed others’ immoral acts.
11. I am troubled by having acted in ways that violated my own morals or values.
12. I am troubled because I violated my morals by failing to do something that I felt I should’ve done.

Loss of Meaning
Introduction: Circle a single number between 1 and 10 that describes how true each statement is for
you (“absolutely untrue” to “absolutely true”):

13. I understand my life’s meaning.
14. My life has a clear sense of purpose.
15. I have a good sense of what makes my life meaningful.
16. I have discovered a satisfying life purpose.

Difficulty Forgiving
Introduction: Circle a single number between 1 and 10 that describes how true or false each statement
is for you (“almost always false of me” to “almost always true of me”):

17. Although I feel bad at first when I mess up, over time I can give myself some slack.
18. I hold grudges against myself for negative things I’ve done.
19. It is really hard for me to accept myself once I’ve messed up.
20. I don’t stop criticizing myself for negative things I’ve felt, thought, said, or done.
21. I believe that God has forgiven me for what I did during combat.
22. I have forgiven God for what happened to me or others during combat.
23. I have forgiven myself for what happened to me or others during combat.

Loss of Trust
Introduction: Circle a single number between 1 and 10 that describes how much you agree or disagree
with each statement (“strongly disagree” to “strongly agree”):

24. Most people are basically honest.
25. Most people are trustworthy.
26. Most people are basically good and kind.
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27. Most people are trustful of others.

Self-Condemnation
Introduction: Circle a single number between 1 and 10 for each statement (“strongly disagree” to
“strongly agree”):

28. On the whole, I am satisfied with myself.
29. At times I think I am no good at all.
30. I feel that I have a number of good qualities.
31. I am able to do things as well as most other people.
32. I feel I do not have much to be proud of.
33. I certainly feel useless at times.
34. I feel that I’m a person of worth, at least on an equal plane with others.
35. I wish I could have more respect for myself.
36. All in all, I am inclined to feel that I am a failure.
37. I take a positive attitude toward myself.

Introduction: Below are feelings that combat Veterans often have due to combat experiences. How
much have you? Circle a single number between 1 and 10 for each statement (“a great deal” or “very
true” to “not at all” or “very untrue”):

Spiritual/Religious Struggles
38. I wonder whether God had abandoned me.
39. I felt punished by God for my lack of devotion.
40. I wondered what I did for God to punish me.
41. I questioned God’s love for me.
42. I questioned the power of God.
43. I wondered whether my church had abandoned me.

Loss of Religious Faith/Hope
44. Compared to when you first went into the military has your religious faith since then . . . (“weakened a
lot,” “weakened a little,” “strengthened a little,” “strengthened a lot”)
45. How hopeful are you about the future? (“not at all” to “very hopeful”)

Scoring: First, reverse score items 13–16, 17, 21–28, 30–31, 34, 37, and 44–45, and then sum all items
together (or those of individual subscales if subscale scores are desired). Possible score range is 45
to 450, with higher scores indicating more severe moral injury. For a fully formatted version of the
45-item MISS-M (and the 10-item MISS-M-SF), contact the author: Harold.Koenig@duke.edu.
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