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ABSTRACT

Background The study of spirituality has gained importance, as it correlates with mental health and coping
strategies, particularly at times of vulnerability. Spirituality could therefore contribute to the development of
interventions to improve people’s quality of life. Experts often base the development of interventions and
treatments on instruments measuring constructs such as spiritual well-being, which requires validated, reliable
instruments. Objective. This scoping review sought to summarize the evidence in the literature on the instru-
ments available to assess spirituality in different groups and evaluate the content and psychometric properties
of these instruments. Method. A search was conducted on PubMed, Virtual Health Library (VHL), Elsevier,
Springer, Scopus, and Google Scholar databases, using a combination of keywords such as “spirituality,”
“validation study,” and “psychometrics.” The search was restricted to studies published in English and Spanish
from January 2013 to March 2023. Results. Sixty-four studies were included in this review. Two categories
of analysis were established, the first being constructs related to spirituality and instruments for their mea-
surement, in which a total of 22 conceptual constructs were found. The second was the validity and reliability
of the instruments, in which it was found that most studies only assessed construct validity. Discussion and
conclusion. Given the complexity of the phenomenon, many instruments lack conceptual boundaries, result-
ing in similarities between items in instruments measuring different constructs. Determining the attributes and
dimensions for the accurate measurement of spirituality is essential.

Keywords: Spirituality, health surveys, psychometrics, review.

RESUMEN

Antecedentes. Actualmente, el estudio de la espiritualidad ha cobrado relevancia ya que se correlaciona con
la salud mental y estrategias de afrontamiento, especialmente en situaciones vulnerables de la vida. Com-
prender este fenémeno podria ayudar al desarrollo de intervenciones para mejorar la calidad de vida de las
personas y, por ende, se requiere de instrumentos validados y confiables para la medicién de la espiritualidad.
Objetivo. Se realizé una revisiéon de alcance para sintetizar la evidencia sobre los instrumentos disponibles
para valorar la espiritualidad en diferentes grupos de personas y evaluar el contenido y propiedades psicomé-
tricas de estos instrumentos. Método. Se condujo una busqueda en las bases de datos PubMed, Biblioteca
Virtual en Salud, Elsevier, Springer, Scopus y Google Scholar, utilizando los términos “espiritualidad”, “estudio
de validacion” y “psicometria”. La busqueda se limitd a estudios publicados en inglés y espafiol desde enero
de 2013 hasta marzo de 2023. Resultados. Se incluyeron 64 estudios. Se establecieron dos categorias de
andlisis: la primera categoria son los constructos relacionados con la espiritualidad y sus instrumentos de me-
dicién, donde se encontraron un total de 22 constructos conceptuales, y la segunda categoria es la validez y
confiabilidad de los instrumentos en la que se encontr6 que la mayoria de los estudios Gnicamente evaluaron
validez de constructo. Discusién y conclusion. Dada la complejidad del fenémeno, muchos instrumentos
carecen de una delimitacion conceptual, lo que propicia similitudes entre los items de instrumentos que miden
diferentes constructos Es necesario delimitar los atributos y dimensiones para una adecuada medicion de la
espiritualidad.

Palabras clave: Espiritualidad, encuestas de salud, psicometria, revision.
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BACKGROUND

As holistic beings, humans have multiple dimensions, in-
cluding the physical, mental, social, and spiritual, the last
of which develops differently in each individual (Morales
Contreras & Palencia Sierra, 2021). Spirituality as a dimen-
sion allows one to not only connect with a belief system, a
higher self, or whatever we consider divine but also with
those around us and the environment (Fuentes et al., 2018).
Spirituality transcends the intra-, inter-, and transpersonal
dimensions of human beings. Despite being abstract, it is
essential. Cultivating spirituality is important for people
to achieve health and well-being (de Diego-Cordero et al.,
2022). Individuals who fail to develop their spirituality ful-
ly or comprehensively may struggle to find life satisfaction
(Caccia & Elgier, 2020).

Spirituality is a factor in achieving transcendence,
which in turn leads to states of mental well-being in the in-
dividual (Reed, 2018, 2021) expressed through feelings of
wholeness, meaning, fulfillment, and mental health (Reed
& Haugan, 2021). Incorporating spiritual care into practice
is therefore part of comprehensive, holistic care (Morales
Contreras & Palencia Sierra, 2021).

In this respect, it is essential to have valid, reliable mea-
surement instruments with scientific, methodological rigor to
enhance the practice of health professionals and research in
this area. These instruments should be able to assess subjec-
tive attributes with complex dimensions for the health-dis-
ease process of the population and concepts as significant as
spirituality (Mufiz & Fonseca-Pedrero, 2019).

Measurement instruments delimit the definition of the
concepts to distinguish them from others (Epstein et al.,
2015). This facilitates the operationalization of variables
and promotes coherence between concepts, constructs, di-
mensions, and items or empirical indicators (Herdman et
al., 1998). Moreover, the design and validation of instru-
ments for abstract phenomena unifies definitions according
to a theoretical or conceptual point of reference, thereby
avoiding using, misusing, or confusing similar terms and
providing guidelines for developing new research (San-
chez-Villena et al., 2021).

Spirituality is increasingly being incorporated into
clinical practice at various levels of care (Pagan-Torres,
2022). There are several measurement instruments assess-
ing spirituality from different theoretical and philosophical
perspectives. One example is Reed’s Self-Transcendence
Scale, adapted to Spanish (Pena-Gayo et al., 2018) and
based on the middle-range theory of self-transcendence.
Another example is Piedmont’s Assessment of Spirituality
and Religious Sentiments (ASPIRES) scale, which assesses
spirituality through two dimensions: religious sentiments
and spiritual transcendence. This scale is based on a psy-
chological theory incorporating spirituality as a sixth factor
within the five-factor model of personality (Simkin, 2017).
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Spirituality has also been used as a dimension for
assessing other phenomena essential to people’s well-be-
ing. For example, spiritual well-being is a factor in the
Meaning in Life Questionnaire (Steger et al., 2006) used
in clinical practice and research in palliative care (Schi-
appacasse Cocio & Gonzalez Soto, 2016). Due to its ab-
stract, multifaceted nature, spirituality poses challenges
for its accurate, reliable measurement, making it essential
to know the psychometric properties of the instruments
designed and validated in the past ten years to measure
this phenomenon. This review will enable us to identi-
fy the emerging concepts and definitions, the number of
scales developed, the language, populations and cultures
in which they have been validated, as well as the level of
validity and reliability they present. It is therefore crucial
to know what types of validation are most commonly used
with these measurement instruments.

This scoping review seeks to contribute to clinical
practice and health research by providing an exhaustive
matrix that incorporates key elements for selecting the in-
struments to measure spirituality. This matrix would pro-
vide useful evidence for the decision-making of those who
wish to use these instruments in both research and clinical
practice in this field. Our objective was therefore to sum-
marize the evidence in the literature on the instruments
available to assess spirituality in various patient groups
and to evaluate the contents and psychometric properties
of these instruments.

METHOD
Study design

The following research is a scoping literature review, based
on the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses extension for Scoping Reviews (PRIS-
MA-ScR; Tricco et al., 2018). This review was conducted
in five stages: 1) problem identification, based on a research
question or guiding search question; 2) literature search in
databases; 3) data evaluation; 4) data analysis, and 5) pre-
sentation of results.

Problem identification

According to the stated objective, the following guiding
question was suggested: What scales or instruments for as-
sessing spirituality have been published in the literature in
the past ten years with validity and reliability testing?

Literature search

A search of PubMed, Virtual Health Library (VHL), Else-
vier, Springer, Scopus, and Google Scholar databases was
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conducted between January and March 2023. The DeCS/
MeSH Health Science Descriptors “espiritualidad” AND
(“estudios de validacion” OR “psicometria”) were used
in Spanish and “spirituality” AND (“validation study” OR
“psychometrics™) in English.

Original research articles exploring the design, trans-
lation, adaptation and/or validation of instruments related
to spirituality, published in Spanish or English between
January 2013 and March 2023, and responding to the
guiding question were included in the review process.
Published articles that did provide a detailed description
of the methodological process of designing, translating,
adapting, and/or validating the instruments or the differ-
ent types of validity (content, construct, criterion, conver-
gent, discriminant) were excluded, as well as letters to the
editor, conference abstracts, book chapters, and literature
reviews.

Searching the databases using the descriptors yielded
16,119 studies. A total of 15,983 of these were then exclud-
ed after reading the title and abstract because they failed
to meet the selection criteria, and 25 because they were
duplicates. Afterwards, the full texts of 111 articles were
read, and 36 studies were excluded because they failed to
specify the methodological design related to validity test-
ing (design, translation, adaptation and content, construct,
criterion, convergent, or discriminant validity). Lastly, 64
studies were included in the scoping review, and eight were
excluded for containing incomplete information on validity
and reliability statistics. The entire selection process is pre-
sented in Figure 1.

_5 Retrieved records (PubMed,
® Virtual Health Library,
!.‘é’ Elsevier, Springer, Scopus,
e and Google Scholar):
3 n=16,119
Records removed before
screening:
Duplicated, n = 25
Screened records:
n=16,095
=
'g Excluded with the screening of
o titles and abstracts:
3 n = 15,983 (ineligible)
Selected for full-text review:
n=111
Excluded after full-text review:
n =36
Without data on methodological
- design related to validity testing
% Selected for data extraction: (design, translation, adaptation
% n==64 and content, construct, criterion,
< convergent, or discriminant
validity)

Figure 1. Flow Chart of the Selection Process of the Studies.
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Data evaluation

Methodological quality was first assessed separately by the
researchers and then by consensus. We began by reading the
full text of the studies and then proceeded to rate the meth-
odological quality individually using the COSMIN Risk of
Bias checklist (Mokkink et al., 2018). The COSMIN check-
list assesses methodological rigor and risk of bias according
to the type of validity tested by the survey researchers. The
appropriate boxes are filled in by study type to determine the
overall quality of the study. The lowest score of each evaluat-
ed standard is used, using the “worst score counts” principle.

Data were summarized in a database created by the
researchers, detailing the characteristics of the studies: da-
tabase, authors, name of scale, country of validation, lan-
guage of validation, language of publication, country of
study, population, main concept of instrument, theoretical
basis of concept, dimensions of concept or subscales, and
validity and reliability. Results were analyzed, evaluated,
and interpreted based on the planned objective and guiding
search question. The researchers worked together to com-
plete this process. Duplicates were discarded using Mende-
ley software (Elsevier © 2018).

Data analysis

After the reviewers’ quality assessment and selection of
studies, the recommendations of PRISMA-ScR (2018)
were followed. The first phase in data analysis was data
reduction, which involved synthesizing the information
found through an overall classification system. To this end,
a matrix was created with the characteristics of the stud-
ies: database, authors, name of scale, country of validation,
language of validation, language of publication, country of
study, population, main concept of instrument, theoretical
basis of concept, dimensions of concept or subscales, and
validity and reliability.

The next phase of the data analysis was data display,
which involved examining the display of the primary infor-
mation sources to identify patterns, themes, and relation-
ships. This enabled all the derived, defined, and validated
constructs assessing spirituality in people to be identified.
During the third phase, involving data comparison, the
instruments were grouped according to the construct as-
sessed, and some of the results found were compared, as
well as the types of validity testing among the instruments.
As a result of these two phases, two essential contents or
categories were identified that will be presented in the fol-
lowing section: constructs related to spirituality and their
measurement scales and the validity and reliability of the
instruments or scales for assessing spirituality. During the
final phase, we drew and verified conclusions. We then con-
densed the main elements and arrived at overall conclusions
that are useful for both practice and research.
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RESULTS
General Description of Studies

Table 1 describes the characteristics of the measurement
instruments or scales reviewed. Validated measurement in-
struments were mostly found in Asian and Middle Eastern
countries (31%, n = 20), such as China, Iran, India, Taiwan,
Turkey, Israel, Jordan, and South Korea, and European ones
(28%, n = 18), such as Poland, Italy, Portugal, Germany,
Slovakia, Spain, France, Ireland, the United Kingdom, and
Sweden. Twenty percent of the instruments (n = 13) were
validated in South and Central American countries such as
Brazil, Argentina, Chile, Colombia, Peru, and Puerto Rico,
and 17% (n = 11) in North American countries, mainly the
United States and Mexico. Only two multicenter studies
were identified (4%). Regarding the language of publica-
tion, 83% (n = 53) of the articles reviewed were published
in English and 17% (n = 11) in Spanish.

Constructs Related to Spirituality and its Measure-
ment Scales

In the present review, 22 conceptual constructs were iden-
tified that assess spirituality or some aspect of the latter.
These constructs are shown in Table 2. The construct re-
lated to spirituality with the largest number of instruments
is spiritual care or spiritual care competence, with a total
of ten instruments. In general, these scales assess the level
of spiritual care or the ability of nurses or other healthcare
professionals to provide spiritual care (Adib-Hajbaghery &
Zehtabchi, 2016; Benito et al., 2014; Daaleman et al., 2014;
Guilherme et al., 2020; Hu et al., 2019; ipek Coban et al.,
2017; Kabakci et al., 2022; Pais et al., 2022; Pastrana et al.,
2021; Xie et al., 2019). According to the operational defi-
nitions and constructs of these instruments, spiritual care
competence is defined as the ability of nurses or health pro-
fessionals to identify spiritual needs and to plan and imple-
ment care plans, activities or interventions that enhance the
spiritual dimension of the subject of care (Adib-Hajbaghery
& Zehtabchi, 2016; Benito et al., 2014; Daaleman et al.,
2014; Guilherme et al., 2020; Hu et al., 2019; ipek Coban et
al., 2017; Kabakeci et al., 2022; Pais et al., 2022; Pastrana et
al., 2021; Wang et al., 2022; Xie et al., 2019).

Another construct with the largest number of instru-
ments found was spirituality from a theocentric perspective
(spirituality/religiosity), with eight instruments (Berger
et al., 2016; Erci & Aktirk, 2018; Gallardo-Peralta et al.,
2018; Gongalves et al., 2016; Ofate et al., 2015; Simkin,
2017; Vespa et al., 2017). These scales are striking because
they include dimensions such as the connection to God
or a higher power and transcendental phenomena such as
death (Berger et al., 2016; Diaz-Castillo et al., 2021; Gallar-
do-Peralta et al., 2018; Goncalves et al., 2016; Vespa et al.,
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2017). Items in these dimensions address the most common
religious practices, such as prayer, meditation, fasting, and
the reading of sacred books, and would be the empirical
indicators of the connection with God.

Some instruments assess spirituality as a broad, holis-
tic, multi-dimensional concept. Seven measurement instru-
ments were found that assess spirituality from multiple per-
spectives and had been validated in different populations.
One of the most outstanding features of these instruments is
that they have subscales assessing three or more dimensions
of spirituality, such as intrapersonal, extrapersonal, and
transpersonal connections (Gonzélez-Rivera & Pagan-Tor-
res, 2018; Gonzalez-Rivera, Quintero-Jiménez et al., 2017;
Gonzélez-Rivera, Veray-Alicea, et al., 2017; Makkar &
Singh, 2021; Nawafleh et al., 2018; Schiappacasse Cocio &
Gonzélez Soto, 2016; Weathers et al., 2020; Gonzalez-Ri-
vera, et al., 2018).

Spirituality as a holistic dimension has conceptually
abstract dimensions, such as meaning (Deluga et al., 2020;
Gonzalez-Rivera & Pagan-Torres, 2018) and self-aware-
ness (Weathers et al., 2020), in some of the instruments re-
viewed. Spiritual needs are another construct identified (Lin
et al., 2015; Moeini et al., 2018; Wu et al., 2016; Zhao et
al., 2019). These instruments are designed for people who
require spiritual care. Although identifying spiritual needs
can be extremely useful, this review did not identify any
scales available in Spanish or validated in Spanish-speaking
countries that addressed spiritual needs.

The definitions provided in the instruments (Lin et al.,
2015; Moeini etal., 2018; Wu et al., 2016; Zhao et al., 2019)
suggest that spiritual needs are what people must satisfy to
fully develop spirituality or any of its dimensions.

The spiritual and religious experiences construct (Lo
et al., 2016; Saffari et al., 2017; So6sova & Mauer, 2021;
Wang et al., 2022; Yepes Martinez et al., 2023) assess-
es spirituality and religiosity from multiple perspectives,
including intrapersonal aspects such as meaning, peace,
and faith (Saffari et al., 2017), religiosity (Lo et al., 2016;
So6sova & Mauer, 2021; Yepes Martinez et al., 2023) and
attention to spiritual needs (Wang et al., 2022; Yepes Mar-
tinez et al., 2023).

Other constructs assessing spirituality found were reli-
gious and spiritual coping (Feng et al., 2019; Gonzéalez-Ri-
vera & Pagan-Torres, 2018; Tomas & Rosa, 2021), spiritu-
al and religious attitudes (Bussing et al., 2016; Deluga et
al., 2020), self-transcendence (Lundman et al., 2015; Pe-
na-Gayo et al., 2018), spiritual distress (Simao et al., 2016),
spiritual self-care (White & Schim, 2013), spiritual support
(Fopka-Kowalczyk et al., 2023; Levine et al., 2015), spiritu-
al well-being (Agli etal., 2017; Ahmad et al., 2022; Deng et
al., 2021; Nooripour et al., 2023; Rabitti et al., 2020), spiri-
tual and/or religious engagement (Martins et al., 2021; Roof
et al., 2017), connectedness (Watts et al., 2022), spiritual
comfort (Pinto et al., 2016), religious beliefs (Gallegos et

Salud Mental, Vol. 48, Issue 1, January-February 2025



Tools for Assessing Spirituality

Synpe pue sjuspns ysijbu3 uuepuep euyd WO SSBUID-OEIS 3ousBlEI [eruds 6T0Z "' 10 Buad
sjuaned Jaoue) ysIbug ysppnt Aoy Alojuanu| jal1ag Jo WalsAs 8T0Z “HNMIV ® 1913
synpy ysiueds M3IgaH |oeis| asreuuonsangd [emuids NOTVHS 810z “"[e18 ley|3
s)npe 1ap|0 ysiueds ysiueds 09IX3aN pepiieniids3 ap [eloloeyll) efeasy T20zZ ‘e 1@ o|nseD-zelq
sjuaned ain|rey LeaH ysIbug ys1|6u3 vsn (ds-110v4) aeos bulag T20zZ ““Ie 18 BuaQ
: : : : -lIoM femuids—Adesay | ssauj|| 91U0IYD JO JUBWISSISSY [eUONOUNS]
S3SINN ysi6ug ysijod puejod (TVS) 1817 JUBWIBAJOAU| pue BpMmY [eniuids 020z “le 18 ebnje@
slanibalred Ajiwe4 ysibug ysibug VSN areos (9sd) ared remuids jo Anend #T0OZ ‘'[e 1@ uewsleeq
aJ1ed anirel|ed ueslBWY 9T0Z'010S Za[ezU0s)
Buinieoal syuaned J1aoue) usibu3 usiueds -une (STIW) 8reos a4 ur Buiueapy 7 01900 assededdelyos
saseasip (MN34dds)g ssaulll .
21UOIYD YuM S)Npy usibu3 ustiod PUE|Od yum Buijea@ ul sspnimy snoibijay pue [eniuids Jo UoISIaA ysijod 910z e 10 buissng
synpy uslbuz ustibus vsSn (0'2 9S21) 0°Z Jou9 [enids payealidwod jo Alojuaaul 120z "2 18 &ing
sjuspnjs 26|02 .
pUE SINpe UensLyo ys!ibuz ys!ibuz vsn (9521) o119 [eniuids pareoydwo) Jo Alojusaul €10z "2 10 aying
(amsy .
swuapnIs BuisINN usybu3 usiueds 02IXaN -1IN) Buiag-l1opn reniuidsy/snolbiay 10j A10JUSAU| [eUOISUBWIPIINIA 910z “[e 10 Jabiag
sjuaied ared anneled ysi16ug ysiueds ureds (IvdO3s pepienuidsy odnio) S39 oueuonsan)d #T0Z “'[e 18 onuag
020 ‘uewenH
slaylom areayyeaH ysiueds ysiueds niad (sd313) euenues eonoeud | ua fenyidsa elouabijalul ap ejeasy e11305g 7 So[EURS B30T
Sassau||l [eoIpaw (ds-L10v4) 8leds .
Bumwi-a4 ynm synpy ustbuz ustbuz vsn Buiag-|lom reniiids-Adesay L ssauj|| 91UOIYD JO JUBWISSISSY [euoouny ¢c0c e 19 peulyy
sawoy (zTds-110V4) uoisian Hoys buiag .
Buisinu ul synpe 1ap|0 usibu3 Lousi |saueld -lI9M femuids—Adesay ] ssauj|| 21U0IYD JO JUBWSSISSY [eUONOUNS] LT0¢ e 19 1IbY
sasINN ysIbug Isle uel|  ared [emuids ul 8oualadwod [euoissajoid SasINU SSISSE 0] JUBWNASU| 9702 ‘1YyoqeIyaz » qipy
uoneolgnd uonepijen uonepifea
uope|ndod Jo abenbue o abenbue 10 Anunod PN 81eIs reakjsioyny

M3IND Y ®>_..:m._mwu_(__ 9yl Ul puno4 sajeds J0 Sjuswniisu| juswalnses|A ayl JO sdlisualdeiey)d

T a|qelL

51

Salud Mental, Vol. 48, Issue 1, January-February 2025



Aya-Roa et al.

s)npe 1ap|0 ysibug ysipams uspams 9[e9S 99UBPUBISURI]-}|3S JO UOISIA YSIPaMS GTOZ “'[e 1@ uewpun
waned 1soue)d ysy6ug ys1bug vsn (0-s35Q) 8sauIyD-8[eds saousuadxg [enuids Ajreq 9T0Z “"[e 18 07
synpy ysiibu3 uprepuep uemrel (L11ds-0) STOZ “[e 18 ur]

|00] SSaul|| pale|ay S1salalu| [eniiidS au) JO UOISIBA 8saulyd
SIONMNS 180UED ustibu3 ustibuz vsn [e190S Apn1S SawooInQ [e2IPalN ay} _o,_AwmeM%w_\%oﬂMMM _me_m“m STOZ e 39 auina
el ustibuz UESI0}  BRI0M LANOS 9|eas sonnadelay ] ared [emuids asinN ayl Jo co_mmxmrm%mvw%vw 220z e 19 bue
SaNIMPIN ysy6ug yspnl Aaxny (S209) 8reos sousledwo) ared femuids 2202 “'e 19 19eqey
swapnis BuisinN ysibug ysppny Aaxuny aeas buin-ale) fenuuds /102 “le 1@ yed|
S9sINN ysibug upepuep BUIYD (SD00S-D) 9[eas sausladwo) ared feniiids ayj Jo UOISIBA 8SauIyD 6T0Z “[e 18 NH
sjuapnis BuisinN ysibug asanbnuod lIizeig (SD0DS) aeas aousladwo) are) remuids 020z ‘e 1@ awlay|ino
S)npy ysiueds ysiueds 091y ouand Asuela@ ap pepliemuidsa ap e[eas3 8T0Z “'[e 19 ‘BIdAIY-Za[ezuo9
sunpy ysiueds usiveds 0oy ouaNd (dd3) fevosiad pepiemuids3 op elROS3 \Mﬂkm@__m.wm_wwcoﬁ_u_w
s)npy ysiueds ysiueds 091y ouand (4v31) osoibijay olualWelUOlY ap SelbaresisT ap oLrIUBAU| “uebed 3 Emm_wmwvw _Mwhwo%
swapnis BuisinN ysibug asanbnuod lIizeig (SYS1) 9reas Ausolbiay / Afemuids Juswiyeal | 9T0Z “'|e 18 SaAeduos
sapnis ANsianuN ys!ibuz ysijod puejod (9VS) poo Aq Juswuopueqy jo 3|eds 120Z ‘zen
s)npy ysyb6ug ysiueds niad (4sT-19S) A1o1usAu| spaljeg Jo walsAs 1202 “"[e 18 sobajes
s)npe J1ap|0 ysiueds ysiueds Sl e} pepireniuids3 A pepisoibijay 8p 8Asig 82Ipu]  8TOZ “'[e 19 eljelad-op.le|eD
SapNISs [e2IPaN ysibug ysijod puejod aeas (dnsds) Jeuoddns fenmuids . €c0e
[e 19 YAzoremoy-exdoH
sunpy ysibug umepue euyD om0 Buidos Eemuds mm%wwov 120z “[e 10 Buad
ooy ST ot o

(panunuo)) mainay aAneIBalul 8yl Ul pUNOH S8[eIS J0 SIUBWNJISU| UBWSINSEa\ 8yl JO SanslaoeeydD

T a|qelL

Salud Mental, Vol. 48, Issue 1, January-February 2025

52



Tools for Assessing Spirituality

(S3YIdsY) ,

swiapms Ausionun usieds usiueds eunuably sosolfijal soluaiwnuas A pepieniuidsa ap ugioeneAs ap ejeasy £10¢ "ubuiis

swaned Jaoue)d ysibug asanbnuod lIizeig 9[eas ssausig fenmuids 9T0Z “'|e 18 orwIS

uswom jueubald ysibug 1sre4 uel| (S3sQ) 91eos saduauadx3 fenuds Ajreg /T0Z ““|e 18 ueyes

SYNpy ysibug ysibug VSN (13ds) wawnnsu| Juawabebug [enuids /T0Z ‘e 19 jooy

swaled aseas|p aluoIyo siued siued BIqWOIO ( -19S) Selouaal) ap ewaISIS ap OLBIUSAU e 18 SoJanl

puE 1uspNIs AISIBAIUN ysiueds ysiueds lquiojod d GT-19S) sel O 9p IS 9p ol | 8T0¢C “I bS]

sjuaned Jaoued yslbuz uelfey| Ay (ds-110v4) renuids-Adelay L ssauj|| 91UOIYD 4O JUBWISSSSSY [eUONOUNS 020z “[e 18 migey

synpy ysibug uewaD Auewlas (Y9-1S3) pasinay-Aiojuanu] Arenuids jo suoissaldxg /702 ‘gne % Jakoid

sjuaned a1ed anel|ed yslbug asanbnuod jebnuod aireuuonsangd 1ojwo) femuids a7 o pu3 asanbnuod 910z ‘““Je 18 oid

sinpy ysiueds ysiueds ureds BIOUSpPUBISEII0INE Bp B[eds] 8T0Z ‘“[e 18 0Ae-euad
ureds

pue ‘02IXa|N .

sreuoissajoid areoyijeaH ysibug ysiueds "eIqIOIOD (02DS) alreuuonsand aoualadwo) are)d [emuids T20Z “'|e 18 euensed
dc:cmmE

sesInN ysibuz IpUIH elpuj (S™0SS) 8leos Buney a1ed [eniids pue Aleniids 220z “'[e 18 sted

s)npe BunoA ysiueds ysiueds eunuably  pepirenuidsa e) A pepisolbijal e] ap [euoisuswiIpnn ugloenjens analg GT0Z ““[e 18 @1euo

s)npe 1ap|0 ysIug 1sled uel| (SMS) 31eas Buiag-fjom [emuids €202 “"le 12 iInodliooN

sjuapnis Alsianiun ysibug Jlgely ueplor aireuuonsand renuids 8T0Z “"[e 18 yapemeN

saseasip . .
SIUOIYD YIM SIOP|T ys6ug Isred uel| (ONdS) alreuuonsand spasN [enuids 8T0Z ““[e 18 IUIBON
Adesaypowsyd ysibus asanbnuod rebnuod (13¥Na-d) xapu| uoibijay AusIaniun a3nQ Jo uoleplien T20Z “'[e 18 suen
Buinieoal sjusned Jsoue) : o : : A :

sapnis AlsIaniun ysijbug IpUIH elpu| (SINS) 8reos uawainsea| Alpenuids T202Z ‘ybuis 3 rexpien
uoneolgnd uonepijen uonepifea

uope|ndod Jo abenbue o abenbue 10 Anunod PN 81eIs reakjsioyny

(panunuo)) mainay aAneIBalU| 8yl Ul pUNOH S8[eIS 10 SIUBWNIISU| JUBWaINSEa\ 8yl JO Saislaoeeyd

T alqelL

53

Salud Mental, Vol. 48, Issue 1, January-February 2025



Aya-Roa et al.

(£Z-y>-ONds)

swaned J30ued ustibuz utrepUEA Bullo swiall 2z Yyum aireuuonsan®) spasN [enids sy} JO UOISISA 8saulyDd 610 " 10 OBUZ

S19pIosip s116u uelfe Ae (wr- ) 91eas aouanadx3 renmuids Ajreg ay) JO UOISIBA uele)| “le 18 zaue|\ sads,
oureiyaAsd yum swusied ysijbuz ey e 1I-S3Ssq) 31eds [ 3 fenuias Ajred ays 4 ! el 8yL €coc e’ ey A
sjuaired Jaoue)d ysibug ulepue 'UIYD (SLSN) a[eas sonnadelay | [emuids asinN 6T0Z “'[e 18 31X
slinpe pazifeydsoH uslbuz uuepue uemrel (INOS) Aloyuanu| spaaN ared [emuids 9702 “[e 18 N\
ainjiej Yeay yum siusihed us|bu3 ust|buz vsn (SdOSS) aleds saanoeld ared-j|es remuids €T0Z 'WIYdS %2 UM
sjuaned aseasip J1uoIyD ysijbug ysu| puejal| (®22-1ds) 2z wawnansu| Aueniuids 0202 ‘'[e 18 siayreap
s)npy ysibug ysijbug N (SOM) 9[e92S SSBaUPaBUUOD SHEM 2202 “'[e 18 siem
synpy ysijbug uLrepuey B’UIYD (S33s) 9eos aouauadx3 uswuasybijug fenuids 2202 ‘e 18 Buepp
synpe 1ap|0 ysijbug ueley| Aey  (SHNNG) Aremuids/ssausnolbijay Jo ainsea [euoisuawipnniy jaug /702 ‘e 18 edsap
s)npy ysibug asanbnuod [ebnuod (3400y) Buidos femuids pue SnoiBijoy Jo 3[eos T20Z ‘esoy 9 sewo|
s)npe 1ap|0 ysibug Nenols e eAolS (s3sQ) 9le9S Pouaiadxg renuiids Ajreg T20Z ‘19ne % BAOSQ0S

uoneayqnd uonepien uolyepifen

uope|ndod Jo abenbue jo abenbue] j0 Anuno) PN 81eIs reakjsioyny

(panunuo)) mainay aAneIBalul 8yl Ul pUNOH S8[eIS J0 SIUBWNJISU| UBWSINSEa\ 8yl JO SanslaoeeydD

T a|qelL

Salud Mental, Vol. 48, Issue 1, January-February 2025

54



Tools for Assessing Spirituality

(€zoz “1e 12 Inod1oON) (SAMS) a[eds Buiag-(PM

remunds (Tzoz e 18 Buaq ‘220z “'[e 18 pewyy 020z e 18
maey 1210z “[e 18 118v) (2T1dS-110V4) uoisiaa Hoys Buiag-[om
femuids—Adesay ] ssauj|| 21UOIYD JO JUBWSSISSY [euolounS

(20zZ ‘'1e 12 eqdo4) seas (dnsds) Jauoddns renmuids

(5702 e 12 2uIAaT) (SSS-SOW) 8[eds uoddns [eros
Apnmis sawo21nQ [e2IpalA 8y} o} ajeasgns poddns fenuids

(eToz
‘WiYos 7 aUYM)) (SAOSS) 8[eds saonoeld aled-y|es femuids

(9T0Z “Ie 19 oOBWIS) BJRIS SsansIa [enulds

(STOZ “'[e 18 UBWPUNT]
‘3T0Z “'[e 18 0AeD)-_USJ) 8]RIS BOUBPUBISURI] -J|9S S,padYy

(0z0z "re 1o ebn@q) (TIVS) 1SI7 JUBWSA|OAU|
pue spmmy [emuids ((9T0Z “[e 18 Buissng) (MNIYAS)
ssau||| ynm Buireaq ur sepmmy snoibijey pue renuids

(810Z ‘salioL-uebed 7 vIdAY-Z8[ezu09D) (Yv3I) 0SO
ojualweIuoY ap seibarens3 ap oueluaAul ¢ (TZoz e 18
Buad) (S0S2) 8feas buidoo remuids asaulyd (1z0z ‘esoy
» sewol) (3d0oy) buidod renmuds pue snoibijay jo aeds

"(0z0z “'e 10 maey) spa1eg rends

pue yuej [euosisad Woiy SSWOI Jey) Lojw0d pue Yibualls ayl pue ‘SadueIswnalld asianpe
UIM uonel|iouodal e ‘ayl| ul 8sodind pue Buipueisiapun jo asuas dasp e sapnjoul arels
SIYL "sjaljeq fenmuids pue yie} S,aU0 WOJ) PAALISP LOJLI0D pue Yibuails Jo 82IN0S e Yum
Jayiaboy ‘aoead pue Auowurey ‘ayl ul 8sodind pue Bulueaw Jo asuas anisuayaldwod v

"syduosnuew papnjoul 8y ul payodal Jou sem uopiuyap [euonesado ay |

‘(eToC

‘wiyas % auyan) sdnoub djay-yjes 1o snoibijas ul uonedionied pue ‘ainjeu Yum 10ejuod
‘IyD rel pue eboA ‘ssaujnjpuiw ‘uoneypaw ‘Jakeid se yons saonoeid SaAj0AUL 1 ‘UuonIppe
ul 'sdnoib pre reninw ui JasrunjoA pue ‘sdiysuoneal pjingal ‘siay1o yum sdiysuone|al
fesoudioal ‘ennisod ysijgelsa 01 ajdoad sabeinooua pue Aljeniuids premol suonisodsip
Ag pasuanjjui si ared-j|as [enuids ‘pliom ayl 0} paidauuod Buiaq jo Buidsy ayy pue
‘Aiua Jaybiy e yum paysijgeisa Uondauuod [enualsixa ayl ‘siaylo yum sdiysuoneal ui
191129 ay1 Buipnjoul ‘AuiAnoalgns J1ay o1 arejal ajdoad Aem ay) 01 siajal aled-J|as emuids

(9102 “Te 18 OoRWIS) By
1o Buiueaw ay Jo uondaalad J1vyl sualealyl Ydiym ‘sanjen 1o ‘waisAs Jjaljaq ‘Aureniuids
‘yarey J1ayl yum Auowieysip 10 pioasip punojoid saouauadxa uosiad B uaym ajl| ul swn vy

"(810Z “1e 18 0keo

-euUad) 91942 81| 8y} uI ulod J1199ds e Je pareneAs ag ued pue S}wi| [eJUBWUOIIAUS pue
[enpIAIpul Jo aJe} 8y} Ul 8dud)sixa uewny 1oj Buiueaw pue asodind sapinoid Anoeded
Areuonnjona siy| -(quasalid ay) 01 Buiueaw pua| 01 aininy ayl pue i1sed ay Buneibajur)
suoisuawip [eiodwal pue ‘(uoisuswip fenuids e yum) reuosiadsuel) ‘(uosiad s,auo

01) [reuosiadenur ‘(siaylo yum) reuosiadiaiul ayp ul suwi| s,auo puedxa 0} |1s uewnH

‘paliodal 10U UoniuLap [euonelado

(8107 ‘salio] -uebed % elany

-Z9ezuo09) ANUnWwWod yie; syl wolj woddns pue sanianoe snoibijas ul uonedionied
A|0AUI SaIBaYRAS [RUIBIXS SEalaUM ‘UONI3|a [eulalul pue yie) [euosiad yum paleloosse
aJe salbajel)s [eusaiu| ‘suonenyis [nyssans abeuew o} uoibijal uo paseq salbalens
[eulalxa pue [eulalul Jo asn *(Tzoz “'le 1@ BuaH) s10ssalls Jo swajqold awoiano

01 (3y1] Jo Bulueaw ay; puelsiapun ajdoad sdjay pue puiw uewny ay) jo ymmolib ayy
sajowold yoiym ‘Apog uewny ay: jo Jamod Jauul ayy) Afeniids o) parejal saonoeld
Buisn sanjonul Buidoo renids “(Tz0z ‘esoy % sewo] ) AjpAanebau o Ajpanisod In220
ued Buido) ‘suonenis ajl| [NJSSaIs JO S8aUaNbasuod [euonowa aAiebau ay) areina|e
10 juanaid pue Buinjos-wajgold areyjioe) 01 saonoeld pue sgaijag [enids/snoibijal
Buisn sasuodsal reuosiadiajul pue ‘[eioireyaq ‘annubod oy siagal buidod snoibijay

Bulag-jlom [enuids

yoddns renmuids

aleo-j|as [emuids

ssalsip renuids

90UapuUdISURN-BS

sapnimy
snolfijay pue [enuids

Buidoo
femuids pue snoibijay

S3[eos pareplieA

uonjuyaq

Anrenyds
0} pajejal s1PNIsu0D

S9[eds parepljen si pue Alujenuids o} paje|al S1oNIISU0D

¢ dlqeL

55

Salud Mental, Vol. 48, Issue 1, January-February 2025



Aya-Roa et al.

(T20Z ‘e 19 @xIng)
(0'2 9521) 02 J8uD [emuids paredldwo) jo Alowsaul ((FT0Z
“le 19 xIng) (9S21) $2u9 fenuids paredlidwo) jo Alojusaul

(8T0Z “'Ie 12 SoJany
‘120z “'[e 18 sobs|en) (YGT-19S) AlojusAu] sjaljag JO WaISAS

(910Z "R 1
01Uld) aireuuonsand Lojwo) [enuids aji-jo-pug asanbnuod

(zzoz ‘“"1e 18 snep) (SDOM) a1edS Ssaupaldauuo) SHep

(LT0Z “Ie 10 Jooy)
(13ds) wawnusu| Juswabebuz reniids (Tzoz e 18 sunten)
(134Na-d) xapu| uoibljay ANsISAIUN XNA dU} JO UOHEPIEA

(rT0zZ “1e 10 onuag)

(IvdO3s pepirenmuids3 odnio) $39 olreuonsan) (zz0z e
19 sied) (SYOSS) afeas buney ared [emuids pue Aljenuids
‘(610Z “1e 18 NH) (SD0S-D) 8[eds Aousiadwo) ared
[eniuds sy} Jo UoISIBA 8sauIyD ayl ((T0zZ ‘e 18 uewsjeeq)
a[eos (0S0) ased [emuids jo Aurend (2102 “[e 1o ed))
8[eds bBuinin-ared renids (6102 e 19 a1X) (SLSN) 9[eds
sonnadelay | [enuids asinN ‘(2zoz “Miled B 19eqedl) (SO0S)
a[eas asualadwo) are)d femuids (Tzoz “'|e 18 euelsed)
(O2DS) asreuuonsand asualadwo) asred remuids (9102
‘yogeiyaz  AsybegleH-qipy) ared fenjuids ul sousladwod
Jeuoissajoid ,sasInu 8y} ssasse 0] Juawnisu| “(0zoz e

19 awlay|In9) (SDOS) 9reas adusradwo) ale) fenmuids

(TZ0Z ‘7TOZ e 18 @ing) SSO| ay) Jaye aduefeq fenmuids aloisal 01 sa|bbnns
ays 1o ay eyl yans ‘yiey} Jo Anunwiwiod ayy Jojpue ‘Jamod Jaybiy e ‘poo yum diysuoie|al
3y} JO SSo| J0 asde||02 ayr sapnoul eyl jaub Buunp sisuo fenuids e si jaub renuids

sjallaq shoifijal Jo uopUYap ou INg ‘punoy
a1am AsoiB1ja1 Jo suonuyap [eJaASS "SaIPNIS 3y} Ul paulap Ales|d Jou sem 1daduod ay |

"syduosnuew papnjoul 8y ul payodal Jou sem uoniuyap [euonesado ay |

"(2z0z ““Ie 1@ snepn) [esauab ul plaom ay) pue ‘siaylo ‘Jjasauo
UuMm uonoauuod Jo sbuiias) jo aouasald ay) Aq paziisioeieyd a1els e S| SSaupaldsuuod

(2102 *e 12 Jo0y) sdiysuoneal

Jeuoneziuefilo pue ‘Aluspl ‘sanjeA ‘solyie J18y1 Bunoedwi ‘sfenpiAipul Jo Uolew.Ioisuel)
aAMubo9 ‘aAndaye ayl 01 spea| pue poS yum diysuoire|al J1adasp e Sx}99S uaWHWWod
femuids "saonoeld asay) areAnow eyl suonedadxa pue ‘suonualul ‘sapnime ‘syalaq
[eulaiul 8y osfe Ing ‘sadiAIas snoifljal je aouepuane pue Jakeld se yans ‘sioireyaq
[eusalxa Ajuo Jou sanjoAul Juawabebua snoibijal/fenuids "Ajreniiids wioysuel) pue
M0J6 01 uoireAOW 3yl Yyum saniAnde fenuids 1o snoibias ul saonoeid pue uonedionied

(9102 ‘lyoqelysz

KisybeqleH-qipy) aji| ul Buiuesw pue Aljena si81soy reyl ared aaisusyaidwos Buipinoid
0] palejal sl 1l ‘ared [e100soydAsd Jo snolbijal yium SNOWAUOUAS Jou SI aled feniuids
ybnoyyy ‘sdiysuoneas jeuosiadiaiul pue ‘@oua||@axa pue Alibajul Jo asuas ay) ‘syoadse
fenuids pue ‘[e1oosoyoAsd ‘feaisAyd usamiaq aouejeq ayl ‘SSalls uo s1oaya aanisod
sey aled [emuids "ol [eniids jo Alfenb syl se |[am se ‘eouewlopad pue Bulag-|jam
femuids s,ajdoad anoidwi 0} papuaiul sainpadold pue saiAloe 0] Si9yal ased enuids

(0202 ‘e 18 swlay(In9) aJed [enyids
apinoid AjaAnnoaya 01 saloualadwod pue saingune didads sapnjoul SIYL "spasau [eniids
,Sjuaned ssaippe 0} apinoid SasINu a1ed dlfewaIsAs sy} S| sdualadwod aled fenjids

Joub remuids

sjallaq snoibiey

10jwod fenyds

SSaupaldauu0)d

juswabebua

snoibial/eniids

aled [enmuids
/ @oua1adwod ared renuids

S3Jeos pareplieA

uonjuyag

Arenuids
0} pajejal s1PNISU0D

(panunuog) sajeds palepljeA s) pue Alfenilids 0} parejal S1ONNSU0D

¢ 9lqeL

Salud Mental, Vol. 48, Issue 1, January-February 2025

56



Tools for Assessing Spirituality

(zzoz “1e 18 Buepn) (S33S) 8eos sousuadxg uswusiybiug
remuids :(€z0z “'[e 18 zauie sadaA) LI-S3SA ueley (9102
““[e18 07) D-S3SA 9sdUIYD (TZ0Z ‘I9NEIA 9 BAOSO0S {2T0Z
“le 18 Leyes) (S3SA) 8[eds seousuadxg feniuids Ajreq

(8T02Z “Unpiy 7 ‘1913) A1owaau

Ja119g Jo waisAs (T20z “[e 19 O||IseD-Zelq) peplienilidss
ap [eHo1oByl] B[edsT ‘SHINNG) Anfeniuids/ssausnoibijay
4O BInSE3| Jalg [eUOISUBWIPAINIA BY} WOIK(8TOZ (e 18
Bl[RIad-0opie|[eD) peplieniuids3 A pepisolbiiay ap anaig
80Ipu| {(STOZ e 18 81eUO {2T0Z “'[e 18 edsap) (SHINING)
Anrenmuids/ssausnoifijay o0 ainseay [euoisuawipniniy
Jaug (9T0z “[e 19 1ebiag) (amsH-IN) Bulag-loM renuids
/snoibijay Joy A101uanu| reuoisuswipiniy (9702 ‘e 1@
sanedu09) (SHSL) 81eds Ausolbiiey / Anrenmuds juswiess

(9T0Z ‘010S Z8[RZUOD 7 0190D dsseseddelyss)

(STIN) 31eds 8y ul Buluesiy (LT0Z “[e 1o ‘zauswip
-0121UIND “elaAIY-ZaeZU0D) Adueleq ap peplrenilidss ap
©[eos3 ((8T0Z “'[e 19 BISARY-Z9[eZU0D (£T0Z [ 18 ‘eddllY
-Aelap ‘elany-zaezuoo) (d43) reuosiad pepieniiidsa

ap e[eas3 (8T0z “'[e 18 YsjemeN) aireuuonsand remuids
‘(0z0z e 18 s1vyyeapn) (@22-1dS) £z wawnisu] Ayrenids
(Tz0zZ “1e 18 Jeplen) (SINS) 81eds wawalinsesy Alremuids

“(220z “Ie 18 Buem)

uonoadsonul pue wopsim [enuids Jo uoneAnnd ayl ybnoiy) sjuswydene pue salisap Jo
uoneIouNUaJ 3yl Se YoNns SjusWia|d apnjoul saoualiadxa asay 'J|as anJl e Jo aouasqe
a1 JO uoneziieal sy} pue ‘uswyde)e ou salinbal pue Adws si |je reyl Aljeal ayl ‘ying
alewnn ay) Jo uoniubodal snoIosu0d e Aq pazialoereyd ale ‘uawuaiybijua feniuids uo
pasnoo} uaym Ajjeroadss ‘saouaiiadxe asayl ‘suonipel) snoibijal pue [einynd snoLeA 0}
Buipioooe ‘Buuayns Jo uoneladl 8yl Aldwi yeyl SSausnoIdSU0D JO SUORIPUOD pue Sajels
sapn|oul osfe 3 “(TZ0z ‘1anejA % BA0SQ0S) saduanjul snoibijal Jo/pue ‘oluyia ‘fesnynd
pue ‘aouspuadsuel] 0] pale|al SapnIe pue siallaq [enpiAIpul 1991Ja) Aew asay] "sawin 1e
S[enpIAIpUI Ul JN220 Tey] soaye pue ‘sassadold yimolb [eluspuadsuel ‘sBuiljesy oiioads

“(gT0Z

““Ie 18 areuQ) dnoub snoibijai oiy19ads e Jo swiou pue ainjonils ayl ybnoiy: ‘buiaq Jaybiy
© 0] [enpialpul 8yl Bunosuuod saonoeld [e100s aAndalgo pue [eulalxa Jo asuewlopad
31 pue SaULo0p 0] ddUBIBYPE By SBpN[oUl 3] ‘Alunwiwod o uoneziuebilo snolbijal e
UIyIIMm sanjeA pue ‘spaljag ‘srenii jo aonoeld pue uoiredionred ay o3 siayal Ausolbilay

‘uonreziuehlo snoibijal oyoads e ul diysiaquiaw

10 ssa|pJebal ‘pliom ay) pue ayl| yum uonelbaiul punojoid e Agq pazualoeleyd si pue
suoisuawip [e100s pue ‘[eaibojoyoAsd ‘[ealbojoiq spuadsuel] 1eyl yosreas aAnoalgns
‘reusaiul ue si 3 "8y Jo Bulueaw pue asodind ay; yum 1o Buiaq Jaybiy e yum
uoN9Y3UU09 Jo 3dualadxa [enpiAlpul ue si Aieniuids ((STOZ) ‘e 18 81euQ 01 Buipioddy

AIubip pue a2uaplU0d YIIM SSaujl 01 anp Buuayns abeuew pue adey 0] ajdoad Buimoje
SJ10108) Urew ay} Jo auo sI Auenuids "saseasip Ag paldaye sjuaned jo Juswabeuew ay) ul
paJapIsuod Ajjngared ag 1ISNW Yoiym ‘sainol 1ejnaas Jo ‘snolbial ‘[einynd snolea ybnoiyy
youseas aAnoadsosul pue [euosiad sy st Aurenuids (£102) ‘e 18 edsap 01 Buipiodoy

"(9T0Z ‘010S z8eZUO0D % 01200 assededdeiyds) uoibijal Yyum pareldosse

Bulaqg Ajressadsau 1noyum ‘ayl| Jo asodind ayl pue ‘aouaisixa Jo Buiueaw ay) ‘@dead Jauul
se yans sbuljgay a|qissase sapnjoul Aljeniuids sueaw Jayio 10 uoibijas ybnoayy Jayiaym
“ybnos si asodind Juspuadsuel) 1o [elusWEPUNS B YIIYM Ul YIoMmawel) syl SaInisuod
pue sain)no |je jo ued si1daduod siyl ‘uolun pue adead jo Buijes) pazijeiauab e jo
uoniubooal ay) pue saonoeid snoibijal yiog o1 pare|al syoadse [enuaiiadxs sassedwoous
reyl Aujigqe uewny e si Alfeniids “(8T0z e 18 BIdAIY-za[ezuo9) |/ T0Z “'[e 18 “eddly
-Aela ‘elaniy-zaezuo9) sayoreoidde snoibijal pue ansiayl se ||am se ‘sayoeoidde
snolfijaJ-uou pue J1ISIayl-uou apNouUl UBd 1| “pPaldes ay) Yim Jo ‘ainjeu yum ‘sjdoad
13Y10 yum ‘J@sauo yum sdiysuone|al ul UooauuU0d pue ‘aduspuadsuel) ‘Buiuesw Joy
yoJeas ay1 ybnouy ay Inoybnoiyy padojanap Ajlenpiaipul pue ‘pajonnisuod Ajeioos
Ajjented ‘Ajresianiun pasuauadxa si yey) uouswouayd feuoisuswipninw e si Ajeniiids

‘(8102

e 18 yajfemeN) JUsWUOIIAUS SIY] JO SJUSWS|S 3Y) YIIM 10eIalul pue 1oeal Aay) moy pue
JUBWUOIIAUS J13Y} dAI9248d S[enpiAlpul Moy Saduanjiul Aljeal Jo uoielaldiaiul [eusalul
SIY] 'siolineyaq pue sjaljaq [euosiad jo uonelaidialul onsijoy pue ‘eansAw ‘aAndalgns

saoualadxa
snoibijal Jo [renmuuds

Ansoibiay / Anennds

Aremuids

Sa|eos parepljen

uonuyeq

Anremuids
0] paje|al spon)suod

(panunuog) sajeas palepljeA s)i pue Alfenilids 0} parejal S1oNNSU0D

¢ dlqeL

57

Salud Mental, Vol. 48, Issue 1, January-February 2025



Aya-Roa et al.

(2102 ‘unjuis) (S3H1dSY) sosolbijal
sojuaiwnuas A pepifeniidsa ap ugioenjens ap e[easg

(1z0z ‘ze) (9VS) poo Aq uswuopueqy Jo 8eds

(8T0Z “[e 18 rey|3) asreuuonsand fenulds NOTVHS

(gToz “reYR UM)

(LI41ds-0) 1001 ssau||| pareay sisaiaiu| [enuids JO UOISIBA
8saulyD 1(9T0Z “'[e 18 M) (INDS) Alojusaul spaaN ared
remuids {(6T0z “[e 18 0eyZ) 22-yD-ONdS UOISIaA 8saulyd
(8102 e 18 1u1soN)) (ONS) aireuuonsand spaaN [eniids

-(6T “'Ie 18 Bua4) wlioH asaulyd-aeas asuabijai|
remuids (0zoz ‘uewenH eladag % sajeue) eladag) (sd313)
elue)ues eonoeld el ua [enuidsa eiouabijaiul ap ejeasy

(2102 ‘gne
12£01d) (Y-1S3) pasinay-Aioaaul Aneniuids jo suoissaldxg

(2T0Z ‘unjuis) Aujeas 1abire| e 01 uonddUUOI
I8y} pue [enpIAIpul 8yl U0 S9SN20} aduapuadsuel) [leniuids “aAndadsiad [eaibojoreyoss
ue wouj 3yl Jo} Bulueaw ladaap e pjing 01 Hoya ay} ul Joireyaq apinb 0] uoeAnow areuu|

(120Z ‘zero) yuey Jo si1sa) 1sarealb ay) Jo auo uasaidal pjnod pue Juswdojanap
snoifijal pue [enilids Jo ssa20.d [ewlou ay) Yim paleidosse usyo Sl 1| 'suoseal 1ea|d
noyum asiie pinod pue aduabiifau 1o suis [euosiad 0] payul| Ajiessaosau jou si Buljasy
SIUYL "Wway) pauopuedge Ajieiodwal sey pos 1eyl |99} Sfenpiaipul ‘poo Jo asuasald ay)
ul Buinaljaq audsap ‘reys ul ajdoad snoibijal Buowre aoualiddxa aARdalgns uowwod v

(8T0Z “e 18 rey|3) Buiag-jjam fenydids Jo uoleNEAS 10} |00} JUBIJIYS Ue Se

pasn ag ued pue ‘s|geljd) pue pifea ase alreuuonsanb NWOTVYHS 8yl JO UOISIaA MaigaH
ay) 01 sasuodsal 1eyl 1sabbns sbuipuly 8sayl :NOISNTONODU\'BuIAp jo Jes) pue
swoldwAs anissaldap yum uoneroosse annebau Agq pue uondaoiad yieay s, uedonied
pue ‘a1 01 [IM(8T0Z ‘e 18 rey|3) Buiag-jlam fenuids aney Aay) usym ureiurew ajdoad
salayds [eluspuadsuel) pue ‘[eluswuolIAuS ‘Alunwwod ‘feuosiad ayy ul sdiysuone|al
jo Arenb ays s1o9))81 yaiym ‘Buiag jo arels olwreuAp ayl 01 siajal yyeay jenuids

(6T0Z ‘e 12 oeyz) 8y Jo asodind 1o Buiueaw ay) pue ‘Jamod/adoy
‘an0] 10} ydJeas ay) apnjoul asay L ‘sjallag snoibijal sey uosiad sy Jayiaym Jo ssajpledal
‘34| Ul SanjeA pue ‘quawiwwod ‘sreob puly 0 uosiad e Jo suoneldadxa pue spasaN

(8T0Z ‘e 19 1u120N) AlAiTesauab pue ‘ssauanibio)

‘aoead Jauul 1o} pasu ay) ‘yreap pue al| jo Buiueaw ay) uo uondsyal ‘Buiuesw oy
yoJeas ay se yans soadse apnjoul spasu [enuids "saseasip 21uoiyd yum ajdoad
J1ap|0 J0 X809 8y ul Arenomed ‘sjuaired jo Aljenuids sy 0} pajejal sjuswalinbay

"(0z0z ‘ueweny

BI11993g ¥ safeur) vladag) suonsanb [enualsixa 1ealb 0] slamsue 1o} YoJeas ay) se
J1om se ‘8| Jo asodind pue Buiuesw ayl U0 UOII3}B] UO SBSNJO0} 1| "BIUBISIXd Uewny
JO s10adse Juspuadsuel) pue Jelsrewwi Jo uoneidepe pue ‘uoieiBaiul ‘ssauaieme

0} spea| aouabijj@iul lenIdS “8sIaAIUN 3Yl YIM UORDIBUUOD S} pue UoiIpuod uewny
3y} Jo suonsanb snoiosuod pue ‘[eluspuadsuel] ‘[BNUBISIXD SSAIPPE Teyl S|[IXS [eIUsN

"(L102 ‘ane 3 1ahkoid)
yoeolidde [euoisuswipninw e Buiaq ‘S[enpiAipul ul palenjeAs aq ued pue passaldxa
s1 Aurenuids yoiym ul skem pue suoneisajiuew ayl ol Jajal Alfeniids Jo suoissaldx3

2Juapuadsuel]
remuids -Anrenuids

poo Agq
juswuopuege Jo sbuijpay

Yesay [enuids

spaau [eniids

aouab@ul lenids

Anreniuids jo suoissaidx3

Sa[eos parepljen

uonuyeq

Arenuids
0} palejal S1IPNNSU0D

(panunuog) sajeds palepljeA s) pue Alfenilids 0} parejal S1ONNSU0D

¢ 9lqeL

Salud Mental, Vol. 48, Issue 1, January-February 2025

58



Tools for Assessing Spirituality

al., 2021; Riveros et al., 2018), spiritual grief (Burke et al.,
2013, 2021), spiritual and/or religious expressions (Proyer
& Laub, 2017), spiritual intelligence (Becerra Canales &
Becerra Huaman, 2020; Feng et al., 2019), feelings of aban-
donment by God (Gtaz, 2021), and spiritual transcendence
(Simkin, 2017).

Of the 22 concepts related to spirituality, four were
found to lack clear operational definitions in the psycho-
metric studies reviewed. Most of these studies presented
multiple theoretical definitions of spirituality and religios-
ity, highlighting both the differences between constructs
and their shared defining characteristics. However, many of
these studies lacked a precise definition of the phenomenon
they aimed to measure using a solid theoretical or empir-
ical reference, revealing a possible conceptual confusion
between the construct of spirituality and emerging concepts
such as spiritual and religious attitudes, spiritual support,
spiritual comfort and religious beliefs.

We identified three concepts that might seem similar:
spiritual distress, spiritual pain, and feelings of abandon-
ment by God. While the definition of these concepts sug-
gests that people may experience a loss in their relationship
with God or a transpersonal disconnection at some point,
they are distinguished by their conceptual boundaries. Spir-
itual pain is linked to grief, whereas spiritual distress fo-
cuses on an internal conflict related to beliefs and values.
Conversely, feelings of abandonment by God refer to the
perception of a temporary separation from God for no clear
reason. However, this feeling is part of the process of spir-
itual growth.

Although most of the concepts are understandable,
most of the definitions found in psychometric studies are
not consistent with the dimensions of the instruments used.
Moreover, in many studies involving the translation and
cultural adaptation of instruments to measure spirituality,
the researcher’s original definition of the instrument was
not clarified, making it difficult to conduct an exhaustive
analysis of the validity of the construct in these contexts.

Validity and Reliability of the Instruments or scales
for the Assessment of Spirituality

The populations in which the instruments were validated
were primarily adults of all ages (Burke et al., 2021; El-
hai et al., 2018; Feng et al., 2019; Gallegos et al., 2021;
Gonzéalez-Rivera & Pagan-Torres, 2018; Gonzalez-Rive-
ra, Quintero-Jiménez, et al., 2017; Gonzéalez-Rivera, Ver-
ay-Alicea, et al., 2017; Lin et al., 2015; Lundman et al.,
2015; Oniate et al., 2015; Pena-Gayo et al., 2018; Proyer &
Laub, 2017; Roof et al., 2017; Tomas & Rosa, 2021; Wang
et al., 2022; Watts et al., 2022; Wu et al., 2016), healthcare
professionals (Becerra-Partida et al., 2019; Pastrana et al.,
2021) such as nurses (Adib-Hajbaghery & Zehtabchi, 2016;
Deluga et al., 2020; Hu et al., 2019; Kang et al., 2022; Pais
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et al., 2022), university students (Berger et al., 2016; Gtaz,
2021; Gonzélez-Rivera & Pagan-Torres, 2018; Guilherme
et al., 2020; Makkar & Singh, 2021; Nawafleh et al., 2018;
Riveros et al., 2018; Simkin et al., 2017) , nursing students
(Fopka-Kowalczyk et al., 2023; Gongcalves et al., 2016;
Guilherme et al., 2020; ipek Coban et al., 2017), and peo-
ple diagnosed with cancer (Erci & Aktlrk, 2018; Lo et al.,
2016; Martins et al., 2021; Pinto et al., 2016; Schiappacasse
Cocio & Gonzalez Soto, 2016; Simé&o et al., 2016; Xie et al.,
2019; Zhao et al., 2021).

Of all the studies reviewed, only 11% (n = 7) measured
content validity with a panel of experts (Adib-Hajbaghery
& Zehtabchi, 2016; Gallegos et al., 2021; Guilherme et al.,
2020; Hu et al., 2019; Wu et al., 2013; Xie et al., 2019),
usually comprising nurses, theologians, psychologists, and
priests. The number of experts ranged from five to 20.

Ninety-seven per cent of the studies reviewed
(n = 61) measured construct validity using exploratory fac-
tor analysis, confirmatory factor analysis, or model fit indi-
ces, as shown in Table 3. Convergent construct validity was
only measured in one instrument (Schiappacasse Cocio &
Gonzélez Soto, 2016).

Among the instruments with construct validity testing,
we found an average of three factors, ranging from one to
six, with an average of 61% of total explained variance,
ranging from 42.3% to 95.9%. Of the instruments, 84.3%
(n =54) reported overall reliability using Cronbach’s alpha,
with a range of 0.71 to 0.98.

DISCUSSION AND CONCLUSION
Main results

This review identified 64 research studies assessing spiritu-
ality from different theoretical and philosophical points of
view and perspectives, including those specific to a partic-
ular population. The various constructs that can arise from
spirituality or deal with the spiritual dimension of a human
being are usually extremely abstract and often difficult to
understand due to the nature of the phenomenon (Fuentes,
2018). Some characteristics theorists have identified about
spirituality should be highlighted, such as the fact that it is
subjective and individual and develops differently in each
person (Sarrazin Martinez, 2021).

This level of abstraction of the phenomenon gives it in-
terpretive richness, enabling it to be evaluated from multiple
theoretical perspectives. Among the psychometric studies,
three approaches were identified in the definitions of spir-
ituality or an emerging concept of this phenomenon. The
first is a homocentric approach, where humans connect and
relate to their environment, finding purpose or meaning in
their lives through these connections. The second is a theo-
centric approach, in which humans establish a relationship
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Table 3

Validity and reliability of measurement instruments

Aya-Roa et al.

Authors/year (\:/eri](tj(ietr; Construct validity Factors ;(e:)rli;r:gz Criterion validity Overall reliability
;\gilkgHajbaghery & Zehtabchi, X ) ) ) ) @ 0.91
Agli et al., 2017 - X 3 - - a:0.84
Ahmad et al., 2022 - X 3 74.2% - a:0.78
etk : o s '
Benito et al., 2014 - X 3 - X a:0.72
Berger et al., 2016 - X 6 58.9% - a: 0.91
Burke et al., 2014 - X 2 - - -
Burke et al., 2021 - X 3 - - a: 0.96
Bussing et al., 2016 - X 3 - - -
Sonshler Soto 2016 : x : : : @091
Daaleman et al., 2014 - X 2 61% - a:0.87
Deluga et al., 2020 - X 6 67.9% - a: 0.7
Deng et al., 2021 - X 2-3 - - a:0.91
Pais et al., 2022 - X 3 - - a:0.9
Diaz-Castillo et al., 2021 - X 3 59.2% - a:0.93
Elhai et al., 2018 - X 4 69% - -
Erci & Akturk, 2018 - X 2 60.8% - a: 0.98
Feng et al., 2019 - X 3 52.1% - a: 0.85
Feng et al., 2021 - X 4 55% - a:0.93
Fopka et al., 2023 - X 5 48% - a:0.88
Gallardo-Peralta et al., 2018 - X 2 - - a:0.92
Gallegos et al., 2021 X X 2 - - -
Gtaz, 2021 - X 1 47.8% - a: 0.89
Gongalves et al., 2016 - X 2 - - a: 0.85
Sto;}.z’ézlgzl—;ivera, Veray-Alicea, ) X 3 67.% ) o 0.84
Iménes et 017 : x 3 72.8% : @ 0.92
Gonzalez-Rivera et al., 2018 - X 3 - - a: 0.88
_?O??(:sa‘ltazz()—févera & Pagan- ) X 2 ) ) @ 0.95
Guilherme et al., 2020 X X 6 61.2% - a: 0.89
ipek Coban et al., 2017 - X 5 63.6% - a: 0.96
Hu et al., 2019 X X 4 53.1% X a:>0.7
Kabakci et al., 2022 - X 5 69% - a: 0.92
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Table 3

Validity and reliability of measurement instruments (continued)

Authors/year (\:/eri](tj(ietr; Construct validity Factors ;(e:)rli;r:;z Criterion validity Overall reliability
Kang et al., 2022 - X 3 69.4% - a: 0.95
Levine et al., 2015 - X 4 - - -
Ling et al., 2015 - X 5 50.4% X a:0.88
Lo et al., 2016 - X 2 57% - a: 0.94
Lundman et al., 2015 - X 2 - X a: 0.83
Makkar & Singh, 2021 - X 5 66.4% - a:0.94
Martins et al., 2021 - X 1 74.3% - a:0.89
Moeini et al., 2018 - X 5 60% - a:0.82
Nawafleh et al., 2018 - X 4 95.9% - a: 0.92
Nooripour et al., 2023 - X 4 61% - a:0.71
Pinto et al., 2016 - X 5 57.3% - a:0.84
Onfate et al., 2015 - X 1 61% - a:0.92
Pastrana et al., 2021 - X 6 67% - a:0.92
Pena-Gayo et al., 2018 X X 3 42.3% - a: 0.89
Proyer & Laub, 2017 - X 5 65.6% - -
Rabitti et al., 2020 - X 3 55% - a:0.79
Riveros et al., 2018 - X 2 59.7% - a: 0.92
Roof et al., 2017 - X 4 85.2% - a: 0.94
Saffari et al., 2017 - X 3 59% X a:0.9
Simé&o et al., 2016 - X 3 - - a:0.73
Simkin, 2017 - X Sigsi;’e - - -
Sodsova et al., 2021 - X 1 75.8% X a: 0.98
Tomas & Rosa, 2021 - X 2 69% - -
Vespa et al., 2017 - X 2 72% - i
Wan et al., 2022 - X 3 63% - a:0.93
Watts et al., 2022 - X 3 50% X a: 0.86
Weathers et al., 2020 - X 5 56.3% - a:0.9
White & Schim, 2013 - X 4 47% X a:0.91
Wu et al., 2016 X X 2 66.2% - -
Xie et al., 2019 X X 3 65.2% - a:0.88
Yepes et al., 2023 - X 2 60.3% - a:0.93
Zhao et al., 2019 - X 6 63% - a: 0.9

Symbols: X indicates the type of validity testing used for each instrument; a, Cronbach’s alpha.
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with God, a higher power, or a mystical element, finding
fulfillment and their life’s purpose in it. The third is a mixed
vision, which does not separate the different connections
humans establish. All these approaches enable humans to
transcend their lives. These findings were expected given
the nature of the phenomenon, since spirituality favors a
connection with the variables of the being at an intraperson-
al, interpersonal, and transpersonal level (Fuentes, 2018;
Lopez-Tarrida et al., 2020), which in turn leads the person
to transcend (Reed, 2018, 2021).

Spiritual needs are one of the constructs enabling us to
assess spirituality in people who are ill. Identifying spiritual
needs can be helpful in healthcare practice. It is because
it facilitates the identification of challenges in religious or
intra- and intrapersonal practices that it can be useful for
hospitalized people or those with health problems (Mo-
rales-Ramoén & Ojeda-Vargas, 2014; Pérez-Garcia, 2016).
However, nursing practice would be limited if only spiritual
needs of a religious nature were addressed (Morales-Ramoén
& Ojeda-Vargas, 2014; Mufioz Devesa et al., 2014).

Among the multiple constructs of spirituality, religious
practices or rituals and theocentric belief systems are part of
the transpersonal dimension of spirituality in believers. Al-
though these two constructs closely related in some ways,
they are theoretically quite different (Sarrazin Martinez,
2021). Instruments assessing religiosity as part of spirituali-
ty are therefore useful for religious populations.

A total of 54 different instruments assessed spirituality
from multiple components, theories, and philosophical per-
spectives. This could be because spiritual care is becoming
increasingly requested at institutions due to the implemen-
tation of human caring models in clinical practice (Soto-Ru-
bio et al., 2020). Nurses and other health professionals are
therefore becoming more aware and knowledgeable about
this phenomenon, as reported by (Sarrazin Martinez, 2021).

However, in several of the instruments found, there is
evidence of a lack of conceptual clarity in the constructs as-
sessed, making it difficult to understand the empirical indica-
tors. This can also be observed in the similarity of items found
in instruments assessing spirituality from different constructs.

Given the nature of the phenomenon, a lack of concep-
tual clarity is common in studies conducted since the 1990s.
A previous review on spirituality questionnaires, conducted
by de Jager Meezenbroek et al. (2012), reported that the
items in the questionnaires analyzed were not as clear or ap-
propriate for practice. Therefore, although numerous scales,
inventories, and instruments exist to measure spirituality,
exploring, assessing, and approaching spirituality in clinical
practice is complex (Lopez-Tarrida et al., 2020), especially
when the constructs in the instruments are unclear.

Waltz et al. (2017) suggest that the first step a research-
er should take when designing instruments, is conceptual
operationalization, in which attributes, characteristics and
dimensions are defined to distinguish the concept being
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assessed from others that could be considered synonyms.
Conceptual inaccuracy has been one of the most common
flaws in instruments assessing attributes of spirituality. This
could be due to the lack of fit between the dimensions of
the instruments and the conceptual definition of the phe-
nomenon that is to be measured. It was clear from most
psychometric studies that the conceptual definition was not
consistent with the instrument or its dimensions. Although
a conceptual definition of spirituality was given in the in-
troduction section of many of the studies included in this
review, the dimensions of the validated instrument were not
known until the material and methods section. The defining
characteristics enable concepts to be differentiated, thereby
establishing a conceptual delimitation. These elements are
known as dimensions or factors, and items are grouped ac-
cording to these defining characteristics, dimensions, or fac-
tors, thereby measuring the concept intended to be evaluat-
ed (Waltz et al., 2017). The lack of a clear link between the
conceptual definition and the dimensions of the instrument
can therefore limit accuracy in measuring the phenomenon.

In this review, three types of validity (content, con-
struct, and criterion) were measured for the Spiritual
Caregiving Scale (Hu et al., 2019), and only seven stud-
ies measured content validity. Content validity is a logical
judgment attempting to determine whether items reflect the
content domain being measured by assessing clarity, coher-
ence, relevance, and (Urrutia Egafa et al., 2014).

Construct validity was the most frequently reported as-
pect in the measurement instruments reviewed. A total of
73% of the studies used Bartlett’s test of sphericity and the
Kaiser-Meyer-Olkin (KMO) measure to verify sampling
adequacy for factor analysis. The KMO test shows the de-
gree to which each variable can be predicted by the other
variables. This statistic must be calculated before running
the correlation matrices for factor analysis, and the criterion
that KMO must be equal to or greater than 0.8 must be met
(Pizarro Romero & Martinez Mora, 2020).

Bartlett’s test of sphericity indicates whether a correla-
tion matrix is suitable for factor analysis, for which it must
be <0.5 (LOpez-Aguado & Gutiérrez-Provecho, 2019).
Factor analysis can then be performed. The grouping of
items into factors in the pilot test confirms the concept or
construct being measured by empirically dividing these
groupings into dimensions (Lloret-Segura et al., 2014). To
ensure accurate assessment, it is essential to clearly define
the unique qualities and characteristics that differentiate the
concept from others.

Certain aspects must be considered for an adequate in-
terpretation of our results. Although our systematic search to
identify the articles included in this review was not restricted
by geographic region or language of publication, we cannot
guarantee that we have managed to retrieve all the manu-
scripts on the psychometric properties of instruments evalu-
ated spirituality, which is a limitation of this type of studies.

Salud Mental, Vol. 48, Issue 1, January-February 2025
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Despite this limitation, advantages of the present re-
view include the fact that we searched for studies in six
different electronic databases, enabling us to summarize
the available evidence on the topic of interest from a larger
number of studies than previous reviews. Moreover, unlike
other reviews, we included information on instruments to
assess spirituality among different population groups. Fur-
thermore, researchers read and evaluated the articles to en-
sure an appropriate and scientifically rigorous selection, and
the evaluation was conducted in phases.

In conclusion, since spirituality can be measured from
multiple perspectives, concepts, and theoretical points
of reference, numerous constructs have been created. Al-
though the level of conceptual abstraction of this phenom-
enon provides a richness of interpretation, in practice this
can cause confusion.

The need for greater clarity in certain constructs in
spirituality scales is evinced by the similarity of items
across instruments. There is often a lack of clarity between
the conceptual operationalization and wording of the cate-
gories and empirical indicators.

Most of the studies included in this review only
measured the construct validity of instruments to assess
spirituality, ignoring content and criterion validity. The
absence of holistic validation could restrict the precision
and applicability of the measurements made, thus limiting
their usefulness in various research contexts or practical
applications.

The reliability of the measurement instruments ana-
lyzed in this review ranged from 0.7 to 0.98. This wide
range of reliability indicates sharp differences in the
consistency and stability of the measurements obtained
through these instruments. Despite the variability, it is im-
portant to note that most instruments demonstrate levels of
reliability that can be considered acceptable in terms of in-
ternal consistency and reproducibility of results. However,
it should be noted that reliability alone does not guarantee
the validity of measurements, as precision and consistency
may not necessarily determine the accuracy of what is be-
ing measured.
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