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 The present study contributes to the widening body of spirituality research by 

conceptualizing it as a state-trait construct. A new measure of spirituality, the State-Trait 

Spirituality Inventory (STSI), was created and validated according to psychometric 

methods of test construction. In its current form, the STSI contains seven state 

spirituality items and six trait spirituality items. A thorough review of the literature 

identified common themes in spirituality definitions and assisted in developing 

definitions of trait and state spirituality. Internal consistency for the trait scale was .88 

and for the state scale, .68. Good test-retest reliability was found with coefficients of .84 

for trait spirituality and .81 for state spirituality. Results from a preliminary 

undergraduate sample as well as from the validation sample yielded a two-factor 

solution. In general, items determined by expert panels as trait items loaded on one 

factor and items deemed to be state items loaded on the second factor.  

Multitrait multimethod analysis yielded mixed findings for convergent, divergent, 

and concurrent validity for the spirituality and religiosity traits. Methods consisted of 

paper-and-pencil cognitive and behavioral measures. Cognitive measures were more 

likely to support convergent/divergent validity than were behavioral measures.  

A major emphasis in the study was to determine whether state and/or trait 

spirituality were able to predict current health status and provide evidence for predictive 

validity. Positive relationships were identified between trait spirituality and the mental 

health measures of the Short Form-36® (SF-36). In contrast, it was negatively related to 



 

the Role-Physical scale. State spirituality was inversely related to the Physical 

Component scale. These findings are discussed within the context of minimal research 

using the SF-36 and spirituality measures. The MTMM analysis was limited by available 

spirituality and religiosity measures that contain only cognitive or behavioral items. 

Suggestions for future research are offered.  
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  CHAPTER 1 
 
 

INTRODUCTION 
 

Definition of Spirituality  
 

Research into the construct of spirituality became increasingly prevalent in the 

scientific literature spanning the end of the 20th century and the beginning of the 21st 

century (Doster, Harvey, Riley, Goven, & Moorefield, 2002). A particular challenge in 

spirituality research is its definition. Review of the literature yields an emerging 

multifaceted definition of spirituality (Anandarajah & Hight, 2001; Elkins, Hedstrom, 

Hughes, Leaf, & Saunders, 1988; George, Larson, Koenig, & Mccullough, 2000; 

Ingersoll 1994; Thoresen, 1999). Consistent with Spilka, Hood, and Gorsuch (1985), the 

present research effort does not delve into theological issues, but rather focuses on 

spirituality as a psychological construct. Spilka et al., clarified spirituality as important for 

psychological study because of its centrality in many social contexts and its behavioral 

expressions in many domains of life. Several common themes became evident during 

review of the relevant literature, including: (a) sacredness, (b) an inherent human 

feature, (c) meaning and purpose in life, (d) transcendence, (e) faith, (f) 

interconnectedness with a divine source, (g) interconnectedness with others, and (f) 

respect for life, values, and dignity.  

An essential defining characteristic of spirituality encompasses the idea of 

sacredness. Sacred is holiness or being “dedicated to or set apart for worship” 

(American Heritage Dictionary, 1992, p. 722), where worship is defined as “reverent 

love and devotion for a deity or sacred object” and the “ceremonies or prayers by which 

this is expressed” (p. 929). George et al. characterized spirituality as a “search for the 
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sacred” (2000, p. 105) similar to Thoresen’s description as a “quest for the sacred” 

(1999, p. 293).   

Some have argued that spirituality is an innately human characteristic. Innate is 

that of being “inborn” or “natural” (New Oxford American Dictionary, 2001, p. 875). 

Using this definition, spirituality is a feature of human existence. Allport (1950) 

described the universality of spirituality and placed it in the context of personality theory. 

Maslow (1971) concluded that spirituality is an “intrinsic value” (p. 315) across the 

human species regardless of cultural boundaries. Ingersoll posited that spirituality is 

“endemic to human beings” (1994, p. 105). Richards and Bergin described man as 

having a “spiritual essence or soul” (1997, p. 62). Cortwright (1997) described 

spirituality as humans’ essential nature. The potential of spirituality as a “human 

phenomenon” was included in Elkins et al,’s formulation (2001, p. 208). Benjamin and 

Looby stated that spirituality is an “integral part” of human lives (1998, p. 93). In an 

extension of Kelly’s (1955) theory of personal constructs, Doster and Watson (1987) 

proposed that spirituality is a consistent theme in individuals’ construct systems. Frankl 

and Tillich presented a more circumscribed position. Spirituality was described by 

Frankl as a “specifically human dimension” (1973, p. xi). Similarly, Tillich (2001) 

differentiated man from other species in having spiritual concerns in addition to 

biological needs.   

Discovering meaning or purpose in life has been another consistent theme in the 

definition of spirituality. Frankl described finding meaning in life, the “will-to-meaning” 

(1984, p. 121), as individuals’ essential motivation (1973). May’s (1953) definition of 

spirituality contains the “assumption that life has meaning” (p. 210). Elkins (1990) 



 3

suggested that spirituality involves a personalized search for meaning in life and helps 

ease existential angst. Howden (1993) defined purpose and meaning in life as one of 

four attritubes of spirituality. Meaning appears as one element of Ingersoll’s (1994) 

seven-faceted model. Thoresen (1999) posited that finding meaning in life is one result 

of the quest for the sacred.  

For many, suffering or life’s difficulties enhance the meaning of life when set 

within a spiritual context. Early in Christianity’s history, St. John of the Cross termed 

suffering as the Dark Night of the Soul (St. John of the Cross, 2002). James (1982) 

remarked that individuals find their greatest spiritual experiences in the midst of 

suffering. The atrocities before and during the Second World War paved the way for 

acceptance of Frankl’s notions that one can find meaning in times of extreme suffering 

(1984). According to Becvar (1997), spirituality provides an avenue for searching for 

meaning in life’s struggles, leading to greater wholeness of the individual. Personal 

stories abound of strength and courage found in spirituality when faced with the 

uncertainties and vicissitudes of life (Albom, 1997; Ramírez-Johnson, Fayard, 

Garberoglio, & Ramírez 2002; Remen, 1996; Walton, 1999). Others are more instructive 

in outlining specific methods to help individuals cope with life stressors within a spiritual 

context (Pargament, 1997; Peck, 1978). 

Transcendence is almost universally recognized as a key concept of spirituality, 

however it is described differently throughout the relevant literature. To transcend is 

defined as: (a) “going beyond”, (b) “exceeding”, (c) “surpassing”, and (d) “existing above 

and independent of” (American Heritage Dictionary, 1992, p. 854). Maslow (1971) was 

perhaps the most prolific early theorist of transcendence, describing 35 meanings. Most 
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commonly transcendence is described as rising above the limitations of space and time 

or of consciously becoming aware of the universe and cosmos. James (1982) spoke of 

a “dimension of existence” (p. 515) apart from the “understandable world” (p. 515) which 

elicits intimacy and reality upon entry into that realm. Emblen (1992) conceptualized 

transcendence as “nonworldly” (1992, p. 43), similarly to Elkins et al,’s conception of 

experiencing an “unseen world” (2001, p. 10). Thoresen (1999) described 

transcendence as rising above ordinary, daily experiences. Within the transpersonal 

school of thought, Cortright (1997) described four levels of existence. The first level, or 

terrestrial plane, is what is typically referenced as reality, within which we live our 

ordinary existence. The intermediate plane involves transcendence in phenomena such 

as clairvoyance. According to Cortright, the third, or celestial, plane comes from the 

theistic tradition emphasizing a relationship with the divine, which is defined as 

“devotion to or being of, from, or like God or gods” (New Oxford American Dictionary, 

2001, p. 499). Finally, the fourth plane, that of the infinite, is one-ness with the divine, 

such as the Brahman in the Hindu tradition. Canda and Smith (2001) expressed 

transcendence as interconnectedness with the universe and a divine source. Friedman, 

also writing from a transpersonal perspective, described transcendence as expanding 

beyond the scope of usually perceived space and time consistent with May’s description 

of man as the “transcender of time” (1983, p. 254). 

Transcendence often is conceptualized as extending beyond the boundaries of 

the self (Wilber, 1993). James (1982) described this dimension as having a “wider self” 

(p. 515). Jung (1933) viewed transcendence from the perspective of having an inner 

psyche, or spirit, and an outer psyche, the expression of the spirit which is within. Frankl 
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described a “super-meaning” (1984, p. 141) in which purpose in life exceeds humans’ 

capabilities. Assagioli’s  psychosynthesis model allows for a “superconscious” that rises 

above usual thoughts and experiences (1976, p. 17). Elkins et al. characterized 

transcendence as a “natural extension” from consciousness of the self to a greater 

awareness of the unconscious “greater self” (2001, p. 10). Chandler, Holden, and 

Kolander (1992) described a shift from being centered in the self to being more attuned 

to others and the cosmos.  

Wilber (1993) explained in some detail the facet of transcendence that reconciles 

the dichotomy found in conscious experience, the self from the non-self. Jung’s work is 

reminiscent of this sentiment as he described the merging of the internal and external 

psyches (1933). 

Other descriptors of transcendence appear to be author-specific. Ellison spoke of 

transcending to a system of values and beliefs that result in life’s critical meaning 

(1983). Transcendence, as providing a “context for relationships”, was described by 

Becvar (1997, p. 47). Richards and Bergin posited that “meta-empathy” is the capacity 

of a therapist to transcend the details of the client’s issues with spiritual insight (1997, p. 

136). Wolman asserted that transcendence involves an “energy source” that many 

equate with a higher power (2001, p. 158). 

Finally, a new field of study entitled neurotheology postulates transcendence as 

being a function of the brain in response to spiritual experiences. During meditation, 

Newberg, d’Aquili, and Rause (2001) found decreased activation of the left posterior 

superior parietal lobule on single photon emission computed tomography (SPECT) 

scans and hypothesized that this accounted for perceptions of not being able to 
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distinguish self from other. The prefrontal cortex also was hypothesized as a possible 

area of spiritual involvement due to its activity in intensive concentration states, such as 

meditation. Teske (2001) concentrated on the development of spiritual life within a 

social context and emphasized neuroplasticity through the life span.  

Faith is yet another word that has been closely associated with spirituality and 

religion. Faith is defined as: (a) “complete trust or confidence in someone or something”; 

and (b) “strong belief in God or in the doctrines of a religion, based on spiritual 

apprehension rather than proof” (New Oxford American Dictionary, 2001, p. 609). Tillich 

defined faith as the “ultimate concern” of individuals’ lives, whatever that concern might 

be (2001, p. 1). For example, as he wrote in the post World War II era, he suggested 

that ultimate concern could be to one’s nation. Fromm asserted that faith is a cognitive 

function, in the “sphere of thinking” (1942, p. 313). He described rational faith as the 

result of observing life experiences and independently drawing conclusions from them. 

In contrast, he characterized irrational faith as that which forms from submission to 

authority rather than to individual thinking.  

Fowler (1981) developed a theory of spiritual development based on stages of 

faith. Undifferentiated faith is characterized by symbolic understanding and learning to 

trust others and is followed by intuitive-projective faith, consisting of active imagination 

and the use of stories to develop a sense of intuition regarding the way in which the 

world works. Mythic-literal faith is a time of taking personal and literal meanings in the 

stories told to individuals and the development of a worldview of fairness and justice. 

Synthetic-conventional faith is marked by the development of interpersonal relationships 

in which self-identity is gained by the acceptance of others. Synthesizing of one’s 
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previous experiences leads to deeply held beliefs, however the individual is not able to 

examine them from an objective perspective. Individualistic-reflective faith is 

characterized by differentiation from the judgments of others with more self-confidence 

of one’s own views, both in self-identity and worldview. Also during this stage, a 

transition from symbols to conceptual meanings emerges. Integration of symbolic and 

conceptual meanings is the hallmark of conjunctive faith. One’s faith becomes more 

permeable as struggles occur between previously held self-definitions and the 

beginning of a sense of transcendence. Fowler describes this stage as paradoxical 

because the individual is able to grasp dichotomies such as the ability to once again use 

symbols to depict reality because reality has been experienced. The final stage, 

universalizing faith, is one that, according to Fowler, few individuals achieve. The 

attributes of persons in this stage are their ability to transcend reality and advocate 

justice, often at personal risk and occasionally resulting in martyrdom. 

Certain descriptions of faith are reminiscent of previously discussed aspects of 

spirituality. Fowler’s (1981) description of faith as a “human universal” (1981, p. xiii) 

closely parallels the innate feature of spirituality described by Maslow (1971). According 

to Fowler, the dynamic process of change associated with faith and the developmental 

life cycle gives meaning to human existence. Leuba’s description of “union with all 

things” (1896, p. 345) and Tillich’s (2001) definition of ecstasy are similar to the 

characterizations of transcendence of Wilber (1993) and Jung (1933). 

Yet another commonality in spiritual writings is the interconnectedness between 

humans and a divine source. Ellison (1983) conceptualized individuals’ relationship to 

God as one factor of well-being in the quality of one’s life. In the theistic tradition, 
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Richards and Bergin (1997), Martin and Carlson (1988), and Neumann and Chi (1999) 

conceptualized an inherent relationship of individuals to a divine source. Relationship to 

a divine source was one facet of the definition of spirituality offered by Thoresen (1999). 

Becvar (1997) posited that the souls of all individuals are connected to the divine. 

Relating to a “Higher Power” was integral to Benjamin and Looby’s conceptualization of 

spirituality (1998, p. 93).  

Howden (1993) suggested that interconnectedness with others is an aspect of a 

spiritual life. Mahoney and Graci (1999) and Thoresen (1999) found that a sense of 

community was defined as an important feature of spirituality.  

Reverence for life, human rights, and dignity also finds expression in the 

spirituality literature (Witmer & Sweeney, 1992). May (1953) asserted that spirituality is 

beneficial in developing values, dignity, and ethics. Maslow (1971) posited that a result 

of having metamotivations is an increased ability to perceive justice and seek truth.  

Some have included spiritual experiences in their definitions. Particularly well-

known is Maslow’s concept of peak experiences (Maslow, 1971). Legere offered 

spirituality as an experience of the heart (1984, p. 377). Spiritual experiences are 

central to Kass, Friedman, Leserman, Zuttermeister, and Benson’s development of an 

inventory of spirituality (1991). For Chandler et al., a spiritual experience results in 

transcendence, and a greater sense of love and knowledge (1992). Walton (1999) 

framed spiritual experiences in the context of disease and suffering in which those who 

are ill seek comfort, peace, and wholeness. Although George et al. (2000) agreed that 

spiritual experience is important in the definition of spirituality, they argued that it is often 

overlooked in spirituality-based research.  
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Many have recognized the cognitive, affective, and behavioral aspects of faith 

and spiritual experiences (Anandarajah & Hight, 2001; Fowler, 1981; Schulz, 1981; 

Spilka, Hood, & Gorsuch, 1985; Tillich, 2001). Anandarajah included beliefs as a 

cognitive descriptor of spirituality. Schulz used verbs such as “knows” (p. 213) and 

“understands” (p. 214) to describe the cognitive domain. Spilka et al. added 

“commitment” to this list (p. 18). From the perspective of faith, Tillich asserted that faith 

contains both cognitive and affective aspects, equal in importance. He specifically 

asserted that the cognitive aspect of faith is not created by emotion, but may confirm an 

emotional experience. Similarly, Fowler interpreted James as implying that the emotions 

of faith are followed by cognitive construal. Fowler considered faith as having both 

“deep-seated emotional dimensions” and “cognitive operations and content” (1996, p. 

168). 

Leuba, who coined the term “faith-state” (1896, p. 345), framed it as an affective 

experience. Allport (1950) characterized the affective component of faith as having a 

“warmer glow of affection” than the cognitive aspect (p. 123). Legere implied an 

affective level when he described spirituality as “…meeting on the level of the heart” 

(1984, p. 377). Feelings of peace frequently are identified in spirituality articles 

(Anandarajah & Hight, 2001; Howden, 1993; James, 1902-1982; Kass, et al., 1991; 

Martin & Carlson, 1988; Ramírez-Johnson et al., 2002; Vella-Brodrick & Allen, 1995). 

Love is another commonly mentioned affect (Anandarajahn & Hight; Kass et al.). Schulz 

(1981), Kass et al., and Ramírez-Johnson et al. added joy, and Hood reported “blissful 

happiness” (1975, p. 32). Kass et al. described an ecstasy of spiritual experience that 

Tillich (2001) defined as “…standing outside of one’s self without ceasing to be oneself” 
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(p. 7) and Ingersoll (1984) compared to the ecstasy of sexual activity. James (1982) 

discussed the affective nature of spirituality by other evoked emotions, such as “zest” 

(p. 485) and “loving affections” (p. 486). James also referred to Kant (p. 505) who 

reported “sthenic affection”. Within the “creative conscience”, May (1953, p. 174) 

described the emotions of wonder, humility, and grace contained in a spiritual context. 

Finally, Ramírez-Johnson et al. found that faith also is associated with negative 

emotional terms such as anger and sadness (2002). 

Some have described the behavioral aspects of spirituality as being external 

manifestations of the internal cognitive and affective domains (Anandarajah & Hight, 

2001). Maslow construed the behavioral manifestations of spirituality in his concept of 

metaneeds, including descriptors such as “…adoration, reverence, celebration, 

sacrifice…” (1971, p. 339). Jung’s psychological formulation included the external 

psyche as a behavioral expression of spirituality when the internal psyche is 

transformed from darkness into light (1933). Prayer often has been included as a 

behavioral expression of spirituality (Martin & Carlson, 1988; Morse et al., 2000; 

Pargament, Koenig, & Perez, 2000; Schulz, 1981; Vella-Brodrick & Allen, 1995; 

Wolman, 1997). A related term, meditation, also has been incorporated into behavioral 

definitions (Gilgen & Cho, 1979; Martin & Carlson, 1998; Vella-Brodrick & Allen; 

Wolman). Participation in worship services or rituals is another commonly referenced 

aspect (Martin & Carlson; Schulz; Vella-Brodrick & Allen). Finally, Martin and Carlson, 

Vella-Brodrick and Allen, and Wolman described the study and discussion of spiritual 

issues as behavioral activities. 
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Authors in the psychological literature have grappled with defining the term 

spirituality for over a century. The intensity of this effort has escalated in recent years as 

interest in spirituality has increased. Several common definitional themes have begun to 

emerge and have been examined within this section. Spirituality has been characterized 

as an inherent feature of humans (Frankl, 1973) whose search for the sacred (George 

et al., 2000) involves faith (Fowler, 1981) and transcendent experiences (Maslow, 

1971). Some have posited that individuals find meaning and purpose in life within their 

spirituality (Elkins, 1990) and others have emphasized interconnectedness with a divine 

source (Richards & Bergin, 1997) and with others (Becvar, 1997). Understanding these 

commonalities is relevant to the present study by providing the foundation for a 

conceptual definition of spirituality. An alternate method of examining this construct is to 

follow its development chronologically. 

Development of Spirituality as a Psychological Construct 

 William James (1982), in his conclusion of a compilation of essays, asserted that 

spirituality is individualistic in that it involves the unique personality of and situations 

within which an individual interacts with the divine. James portrayed this interaction as 

the “ultimate reality” (p. 501). At the conclusion of his lecture series, he appeared 

reticent but obliged to express the emotionality he found associated with spiritual 

experience. In addition to cognitive and affective characteristics, James opined that 

spirituality functions behaviorally by prompting the actions of those who follow its paths.  

Freud (Brill, 1918/1931) proposed that religion was one aspect of a three-fold 

worldview, the others being animistic drives and scientific endeavors. Freud viewed 

animism as a prelude to religion and described in detail his observations of cultures in 
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which totems and taboos provided the context for religious prohibitions. Totemism was 

defined as a “religio-social institution” (p. xi) within certain aboriginal cultures. According 

to Freud, totemism primarily served to control incestual relationships and taboos 

involved the prohibition of touching. Taboo was described in juxtapositional concepts, 

contrasting the sacred with the forbidden. Clinically, Freud postulated that certain 

psychoanalytical disorders, such as compulsion neuroses, derived from touching 

forbidden objects. 

Jung’s major work addressing spirituality was set within the context of post-World 

War I (1933) In that era, Jung defined modern man as those who are aware of the 

“immediate present” (p. 227) and who are breaking from tradition by moving from the 

collective unconscious to their individual consciousness. According to Jung, when 

individuals tire of their traditional religions, they then explore their souls. Soul has been 

defined as “the animating and vital principle in human beings often conceived as an 

immaterial entity that survives death” or the “vital part of something (American Heritage 

Dictionary, 1992, p. 779). According to Jung, further exploration of the soul paves the 

way for light within the psychic life. Whereas Freud (Brill, 1918/1931) concentrated on 

instinctual drives and Jung focused on the present, Adler (Ansbacher & Ansbacher, 

1956) concerned himself with striving for the future. As such, he posited that reaching 

God is spirituality’s goal. 

Frankl was the first to assert that spirituality exists as a third level of human 

experience, in addition to the mind and body. He is perhaps best known for his concept 

of the will to meaning as life’s primary motivational force. According to Frankl, meaning 

in life can be experienced in three ways: (a) accomplishments, (b) encounters with 
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someone or something, or (c) choosing one’s attitude in the midst of suffering. Using the 

Greek term “noös”, meaning mind (1984, p. 123), Frankl described noögenic 

phenomenon as those stemming from the mind, in contrast to Freud’s conceptualization 

of biological drives. According to Frankl, noögenic neuroses result from existential angst 

in which individuals have not found meanings for their lives. Finding purpose fills the 

existential vacuum and provides reason for existence. Like Maslow and Tillich, Frankl 

determined that this level is innate to all human beings, and hypothesized that it is 

unique to the human species. 

Maslow (1971), in the humanistic and existential tradition (Ryckman, 1997), set 

his analysis of religion and spirituality within the context of his theory of metaneeds and 

metamotivations. According to Maslow, metaneeds, or B-Values, are characteristic of 

self-actualizing individuals and follow from fulfillment of the basic needs. Metamotivation 

is the striving to achieve the metaneeds. Maslow concluded that the metaneeds, which 

include spirituality, are inherent across the human species regardless of cultural 

boundaries. He also recognized that individuals possess their own metaneeds, 

consistent with James’ theory that spirituality is individualistic. Maslow described 

transcendence as being able to differentiate “self” from “not-self” (p. 311) within such 

contexts as time, culture, and mystical experiences.  

Transpersonal psychology, with its origins in the 1960s (Cortwright, 1997), 

focuses on the integration of psychology and spirituality. Transpersonal psychology has 

a holistic orientation encompassing body, mind, soul, and spirit, and deals not only with 

overarching beliefs and experiences, but with spirituality in daily life. Work at altered 

levels of consciousness is a hallmark of transpersonal therapy, as extensively described 



 14

by Wilber (1993). Transpersonal psychology emerged from behaviorism, 

psychoanalysis, and humanistic psychology with the intent to move toward experiences 

that transcend the individual. Assagioli, an early transpersonal theorist, framed 

spirituality in transpersonal thought. His concept of psychosynthesis included a 

unification of the “personal-I awareness” (1976, p. 39) and the “spiritual Self” (p. 39). 

Wilber, a major theorist in the transpersonal school of thought, defined six levels within 

The Spectrum of Consciousness, evolving from the shadow level to the level of the 

mind where there is unity with the cosmos and resolution of the “primary dualism” (p. 

96). Biological, psychological, and social aspects of individual experience were 

addressed within the biosocial and existential levels.  

Although not set within a comprehensive theory of personality, others have 

developed spirituality schema. Elsenrath, Hettler, and Leafgren (1989) postulated six 

facets of wellness, including spiritual, physical, social/environmental, emotional, 

intellectual, and occupational. Witmer and Sweeney (1992, p. 140) also proposed a 

model of wellness, with five “life tasks”: (a) spirituality, (b) self-regulation, (c) work, (d) 

friendship, and (e) love. Ingersoll (1994) posited seven facets of spirituality. He 

conceived spirituality as a construct consisting of a divine source or force, relationship 

to the divine and to others, and meaning in life. Additionally, the ordinary experiences of 

life, as well as peak experiences, a sense of mystery, and the ability to play were also 

included in his model. Spirituality was viewed as the means by which integration of life’s 

domains could occur. Westgate (1996) proposed three facets of spirituality that may be 

particularly applicable to individuals with depression: (a) meaning and purpose, (b) 

transcendent beliefs and experiences, and (c) community and relationship. Howden 
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(1993) proposed a conceptual model of spirituality consisting of purpose or meaning in 

life, inner resources, unifying interconnectedness, and transcendence. Richards and 

Bergin (1997) proposed a theistic model of spirituality containing several basic features, 

including that: (a) God exists, (b) humans embody mind and spirit (c) communication 

with God is possible, (d) humans have freedom of choice and are responsible to God 

and others for their choices, and (e) individuals’ well-being should result from spiritual 

tendencies. Martin and Carlson (1988) supported a theistic view of spirituality.  

The relevant literature clearly traces the conceptualization and growth of a 

psychological spirituality construct directly back to the philosophy of James (1982), who 

concluded that spirituality is individuals interacting with the divine to experience their 

ultimate reality. Freud (1931) approached his study of the religious nature from his 

theory of instinctual, biological drives and the need to contain those drives in socially 

acceptable ways. Jung (1933) focused on the present in which the inner psyche 

undergoes transformation to bring light to the soul, whereas Adler looked to the future in 

the sense of striving to reach God. Frankl (1984) expanded the construct with his 

proposal that spirituality is a third dimension of human experiencing, in addition to the 

mind and body. Maslow’s (1971) interpretation of spirituality was framed within his 

concepts of peak experiences and self-actualization. Transpersonal psychology was 

founded on the premise of an interaction between psychology and spirituality. Various 

models of spirituality were developed during the 1990s to provide frameworks within 

which empirical studies were conducted. Some models were theistic in nature (Martin & 

Carlson, 1988; Richards & Bergin, 1997), whereas others included spirituality within 
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multidimensional models of wellness (Chandler et al., 1992, Elsenrath et al., 1989; 

Witmer & Sweeney, 1992).  

Review of the extant literature both topically and chronologically was productive 

in identifying common themes across psychological orientations. Of these themes, a 

search for the sacred, inherentness, and faith define the fundamental nature of 

spirituality, i.e., what spirituality is. The remaining themes constitute what spirituality 

does or the potential consequences of spirituality. Spirituality as a search implies a 

journey or a process rather than a final destination. Experiences on the journey may 

include such phenomena as transcendence and spiritual insights, but they do not 

convey the essence of spirituality itself. Therefore, the conceptual definition of 

spirituality guiding this research is that spirituality is a faith journey of humankind in 

search of the sacred.  

State-Trait Concept Applied to Spirituality 

Personality psychologists long have been interested in the differences between 

traits, or individuals’ enduring characteristics, in comparison with and in contrast to their 

responses in particular situations (Chaplin, John, & Goldberg, 1988). Considerable work 

exploring the distinction between states and traits has been accomplished in the area of 

emotionality (Awang-Hashim, 1999; Endler & Kocovski (2001); Spielberger, 1985). 

Allport and Odbert characterized traits as “consistent and stable” (1936, p. 26) 

whereas states were referred to as “temporary” (p. 26). In an extensive review and 

experimental extension of state-trait theory, Chaplin et al., described three formulations 

of this concept (1988). The classical or Aristotelian theory (Smith & Medin, 1981) 

divides all terms characterizing individuals into three categories: (a) traits, (b) states, 
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and (c) other descriptors that do not fall into either of the first two categories. Ortony, 

Clore, and Foss argued that the boundaries between these categories were unclear and 

proposed three somewhat different categories: (a) states, (b) “state-like conditions”, and 

(c) “frames of mind” (1987, p. 358). For Ortony et al., the second category includes 

terms that have both state and trait connotations. Rosch suggested that classification of 

descriptive terms be based on “prototypes” exemplifying the nature of the categories 

under study (1978, p. 36). In this conceptualization, the dilemma of placing ambiguous 

terms in pre-defined categories would be minimized. The prototypical approach would 

define the most salient features of each category against which other terms would be 

compared. Using 75 adjectives from Norman’s earlier study of 25 trait descriptors, 25 

state descriptors, and 25 temporary activity descriptors, Chapin et al. conducted a 

series of studies to evaluate the merits of these formulations. Prototypicality ratings 

were determined by asking participants to determine whether each word was an 

example of a (a) personality trait, (b) state or condition, (c) mood or emotion, or (d) 

activity. Stability was highly correlated with prototypicality ratings and therefore 

consistent with the theoretical framework of trait as an enduring characteristic. 

Early in the psychological development of spirituality, James (1982) spoke of 

religion as an aspect of one’s personality and Fromm (1942) considered faith a 

character trait. Other isolated references to a state-trait conceptualization of spirituality 

have appeared in the literature. As early as 1896, Leuba described a faith-state in which 

individuals transcend the usual boundaries of the ego and describe themselves as “…at 

one with all creation” (p. 345). Spiritual experiences also have been described as 

transient (Chandler et al., 1992). The notion of states and traits was mentioned in the 
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explanation of the Daily Spiritual Experiences scale in the Fetzer Institute report (1999), 

however no further mention of this concept was located in the remainder of the 

document.  

Spilka et al. (1985) suggested that early research on religion was set within a 

typological framework in which scores differentiated individuals into one category or 

another, e.g., intrinsic or extrinsic. Subsequently, a trait approach developed when 

instruments were fashioned that allowed for measurement of more or less of a 

characteristic. Spilka et al. defined trait as “…the degree to which a person possesses a 

certain feature or characteristic” (p. 36). As these instruments typically converted only 

one typology into a continuum, Spilka et al. argued that their utility was limited. More 

recently, multitrait scales have been developed that take more than one characteristic 

into account, measuring multiple aspects and having multifactor solutions. 

Schaefer and Gorsuch (1993) suggested that religious coping involves both traits 

and responses to situational conditions. As such, instruments are needed to capture 

both aspects. To measure the trait dimension, three Religious Problem Solving Scales 

(Pargament et al., 1988) were utilized to determine the degree to which individuals 

coped with negative life events by relying on themselves (self-directing), God 

(deferring), or a combination of the two (collaborative). The state dimension consisted of 

being faced with possible situations of loss, threat, or challenge. State items were 

derived from trait items by rewording the questions such that participants estimated their 

typical responses and their responses to the specific situations. Significant positive 

correlations were found between the respective three pairs of state and trait items for 

self-directing, deferring, and collaborative coping styles, with greater use of state coping 
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compared to trait for the deferring and collaborative styles. This was the only empirical 

work located with respect to this postulated concept of spirituality. 

In the early psychological literature regarding spirituality, James (1982) and 

Leuba (1896) alluded to a possible state-trait phenomenon. Psychology has an 

extensive history of attempting to distinguish between trait, as an enduring feature of 

personality, from state, as a temporary or short-lived experience in which the latent trait 

is expressed (Allport & Odbert, 1936; Chaplin et al., 1988). Although this distinction is 

well established in the psychological literature, particularly with regard to emotionality 

(Spielberger, 1985), it has not been explored in any depth within the context of 

spirituality. The purpose of this research is to apply the principles of state-trait 

phenomena, developed primarily in personality theory, to the study of spirituality. 

Therefore, trait spirituality is herein defined as the enduring search for the 

sacred. The search entails a journey of consistently seeking interconnectedness with 

the divine and with others, being open to transcendent experiences, questing for 

meaning in life and life experiences, and providing a foundation for respecting life and 

values. A spiritual state is defined as a temporary circumstance or situation that is 

experienced as an interaction with the divine, transcendence, insight into life’s meaning, 

feelings such as joy, peace, bliss, or ecstasy, relating to others in a heartfelt way, and 

relying upon the divine for comfort or healing.  

Definition of Religiosity 

Whether religiosity is a synonym for spirituality or represents a similar or 

separate construct has been discussed widely in recent years (Spilka, 1993). In 

reviewing the relevant literature, it quickly becomes apparent that the construct of 
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spirituality is emerging from the more traditional concept of religiosity. The hypothesized 

relationship, or lack thereof, can be classified into five categories. The first is that 

spirituality and religiosity are distinct with clear boundaries between the two. Spirituality 

and religiosity also have been used interchangeably or synonymously. Additionally, 

spirituality has been viewed as a more comprehensive construct than religion and, in 

contrast, less broadly than religion. The distinctions here are murky at best. Finally, a 

relationship between the two has been proposed but not defined clearly. Further 

exploration of the differentiation between the two is needed to bring clarity to research in 

this field of study. 

Referring to the first category, Elkins (1990) stated emphatically that spirituality 

and religion are different. He argued that religion often is constraining and that 

spirituality involves dimensions such as transcendence and values. Assagioli (1976), in 

his work on psychosynthesis, emphasized spiritual experiences, but dismissed religion 

as being the subject of another field of study. Lines defined religion as individuals 

belonging to a group and complying with instructions from a “divine source” (2002, p. 

105). Spirituality was described as that part of self that relates to the divine source 

without the performance of rituals and ceremonies.  

Secondly, James (1982) and Maslow (1971) intertwined the terms religion and 

spirituality in their writings, apparently using them synonymously and interchangeably. 

More recently, Richards and Bergin appeared not to make a distinction between the two 

when in their theistic model of spirituality (1997). Although Thoresen discussed some 

differences between the two, throughout his work he alternately referred to “spirituality 

and religion” (1999, p. 292) and “spirituality or religion” (p. 292). 
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Others have proposed that spirituality is a more expansive concept than religion. 

Mahoney and Graci (1999. p. 522) asserted that spirituality is “more inclusive” and the 

construct more “abstract” than religiosity. Emblen (1992) and Becvar (1997) suggested 

that the realm of spirituality is greater than that of religion. A broader range of behavioral 

expressions was asserted by Marty and Appleby (1991) as one characteristic of 

spirituality. For Anandarajah and Hight (2001, p. 83), spirituality is more “encompassing” 

than religion.  

In the fourth category, Pargament concurred with others in that religion is 

associated with institutionally based dogma and rituals. However, he described the 

relationship as one in which spirituality as a “search for the sacred” is a core aspect of 

religion (1997, p. 39). George et al. (2000) argued that a search for the sacred defines 

both spirituality and religiosity, but that religiosity may also involve participation in a 

religious setting in which the search is for something other than the sacred. Although 

their description does not define a clear relationship between the two, their 

interpretation is that religiosity is the more expansive concept.  

Finally, Martin and Carlson (1988) acknowledged the lack of clarity of the 

difference between the two constructs. Moberg (1984) argued that the terms are not 

synonymous, but did not discuss the differences in detail. Legere (1984) offered that 

spirituality consists of experiences and religion’s function is to provide the codes by 

which those experiences are expressed. Although a relationship is implied in this 

description, the nature and direction of the relationship is not clear. Woods and Ironson 

(1999) stated that there is a convergence and divergence between spirituality and 

religion, but failed to provide a complete discussion of this theoretical orientation. 
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Westgate described the constructs as “distinct but overlapping” (1996, p. 27). This 

description does not lend clarity as it presents an inherently implausible relationship.  

Religion is defined as “the belief in and worship of a superhuman controlling 

power, esp. a personal God or gods…” and “…a particular system of faith and 

worship…” (New Oxford American Dictionary, 2001, p. 1439). The second part of this 

definition has come to prevail as religiosity in the psychological literature. Levin and 

Schiller (1987) proposed four factors in religion: (a) belief, (b) background, (c) rituals, 

and (d) commitment. Therefore, religion as a psychological construct appears to focus 

on affiliation with and participation in organized, institutionalized belief systems. 

 Allport and Ross (1967) made a significant and lasting contribution by defining 

religion in terms of its “intrinsic” and “extrinsic” orientations (p. 434). They described 

intrinsically oriented individuals as “living” their religion compared to those with extrinsic 

orientation who “use” their religion (p. 434). Careful review of the intrinsic/extrinsic 

measure developed by Feagin revealed that several items labeled as intrinsic are 

similar to concepts defined earlier as spirituality. Examples include “It is important to me 

to spend periods of time in private religious thought and meditation” and “Religion is 

especially important to me because it answers many questions about the meaning of 

life” (1964, p. 6). Extrinsic religion may represent George et al.’s notion of a search for 

the non-sacred within a religious milieu (2000). Spilka et al. (1985) added a level of 

complexity by defining intrinsic-committed and extrinsic-consensual religion. Within this 

theory, intrinsic-committed religion attributes positive, non-threatening characteristics of 

God, self, and the world. In contrast, those whose attributions are more negative and 

helpless are perceived as having extrinsic-consensual religion.  
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Religion often has been operationalized empirically as attendance at worship 

services and frequency of private religious activities, such as prayer (Koenig et al., 

1997; Koenig, Hays, Larson, & George, 1999). Morse et al. (2000) defined public 

religiosity as the frequency of church attendance and church-related services, and 

private religiosity as the frequency and importance of prayer. Likewise, Ai, Bolling, and 

Peterson (2000) construed prayer as a private religious activity.  

It is apparent that within the arena of religiosity, operational definitions have 

evolved that permit empirical study. The study of spirituality however remains less clear 

and is in need of more crystallized operational definitions (Spilka, 1993). The purpose of 

the present research is to develop an instrument that reliably and validly measures the 

state-trait phenomenon of spirituality. The instrument will be founded upon the 

conceptual definition of spirituality and the conceptual definitions of trait spirituality and 

state spirituality provided in previous sections. The instrument will measure spirituality 

as a construct distinct from religiosity, with religiosity used as a measure of divergent 

validity. 

Review of Spirituality Measures 

Spilka et al. (1985) noted that most spirituality research utilizes self-report 

measures. Other studies have employed structured or semi-structured interviews 

(Woods & Ironson, 1999). Thoresen (1999) presented cogent arguments for more 

rigorous experimental designs in spirituality research.  

A comprehensive review of surveys, scales, and questionnaires was undertaken 

to identify items relevant to this study. In all, 26 sources and instruments were selected 

that most closely represented the consistent themes of spirituality. Although a number 
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of sources are labeled as religiosity rather than spirituality, careful review of the items 

revealed that their content was consistent with the conceptual definition and common 

themes presented earlier. They were therefore used as spirituality measures for the 

purpose of this research. 

Nine of the sources were determined to be general measures of spirituality, albeit 

from different perspectives. Spiritual experiences and their cognitive appraisals form the 

basis of Kass et al.’s instrument (1991) entitled INSPIRIT (Index of Core Spiritual 

Experiences). Howden’s Spirituality Assessment Scale emanated from development of 

a theoretical model of spirituality pertinent to the practice of nursing (1993). The 

Spiritual Assessment Inventory (Hall & Edwards, 1996) was designed to assess spiritual 

maturity and was intended for use by clinicians as well as investigators. Beazley’s 

Spirituality Assessment Scale was developed to measure prayer or meditation, faith, 

service to others, honesty, and humility (1997). Elkins et al. (1998) developed the 

Spiritual Orientation Inventory from the humanistic perspective, containing descriptive 

characteristics of a person who is deemed to be spiritual. The Fetzer Institute, in 

cooperation with the National Institute on Aging Working Group, integrated several 

aspects of spirituality into the Multidimensional Measurement of 

Religiousness/Spirituality for Use in Health Research. This instrument was intended to 

provide investigators with an extensive tool for further study (Fetzer Institute, 1999). The 

specific scales included in the report were: (a) daily spiritual experiences, (b) meaning, 

(c) values, (d) beliefs, (e) forgiveness, (f) private religious practices, (g) spiritual coping, 

(h) religious support, (i) spiritual history, (j) commitment, and (k) organizational 

religiousness. Pargament, Hathaway, Grevengoed, Newman, and Jones (1988) tested 
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individuals’ ability to cope with perceived stressful situations using the Religious 

Problem Solving Scales. Finally, Rojas developed the Independent Spirituality 

Assessment Scale (2002) as a measure of spirituality related to management theory.  

Spiritual well-being has been another intention of inventory development. 

Perhaps the most widely used spirituality measure is the Spiritual Well-Being Scale, 

constructed by Ellison (1993). Ten items are intended to describe religious well-being 

and ten to measure existential well-being, with the summation an overall score of 

spiritual well-being. Moberg (1984) found seven factors in the measures of spiritual well-

being available at that time: (a) Christian faith, (b) self-satisfaction, (c) personal piety, 

(d) subjective well-being, (e) optimism, (f) religious cynicism, and (g) elitism.  

 Hoge’s Intrinsic Religious Motivation Scale (IRMS) stemmed from the concept of 

the motivational aspects of spirituality (1972). Quest, the striving for spirituality, was 

offered by Batson and Ventis (1982). Quest was hypothesized as individuals 

entertaining doubts about traditional forms of religion and spirituality, as well as 

confronting existential issues.  

Burris and Tarpley’s Immanence Scale includes items regarding transcendence 

and focuses on spirituality in the present moment (1998). Hood’s (1975) Mysticism 

Scale focuses on mystical experiences and is heavily weighted toward items containing 

concepts of transcendence, such as having moments of loss of awareness of time and 

space. Mathes and Zevon (1982) derived items describing peak experiences from 

Maslow’s original wordings. Finally, Gilgen and Cho (1979) developed the East-West 

Questionnaire to evaluate reality as defined by Eastern and Western cultures.  
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Analysis of the validity of the aforementioned instruments was performed to 

evaluate whether these scales were able to differentiate between spirituality and 

religiosity. If so, additional information would be available to assist in determining 

whether spirituality and religiosity represent the same or different constructs. Most often, 

the validity assessments of these inventories were conducted by factor analyses or 

predictive validity, thus rendering it impossible to evaluate the capacity to distinguish 

between spirituality and religiosity. However several correlational studies describing 

convergent and discriminant validity were obtained. 

Howden’s validition of the Spirituality Assessment Scale (1993) contained 

correlations with frequency of attendance at worship services and a self-reported 

evaluation of degree of religiosity. The correlation between the Spirituality Assessment 

Scale and frequency of attendance was not statistically significant, however there was a 

significant positive correlation with the degree of religiosity, suggesting that this scale 

does not discriminate between spirituality and religiosity. 

Genia (2001) undertook a validation study of the Spiritual Well-being Scale. As 

would be expected, the religious well-being subscale correlated positively and 

significantly with the Religious Fundamentalism Scale (Altemeyer & Hunsberger, 1992). 

A significant negative correlation was observed between the existential well-being score 

and the extrinsic score. As the existential subscale is consistent with this research’s 

conceptualization of spirituality, a negative correlation with extrinsicness also would be 

expected. Additionally, no significant correlations were identified with the Quest scale, 

which would be anticipated if the Spiritual Well-being Scale measured strictly spirituality. 

Further, Genia found that the religious and existential well-being subscales, and the 
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overall spiritual well-being scale, correlated significantly and positively with intrinsic 

religion. Again, this would not be expected if the Spiritual Well-being Scale was confined 

to spirituality. Genia’s mixed results suggest that the Spiritual Well-being Scale is 

inclined to measure both spirituality and religiosity, and is therefore unable to distinguish 

between the two. These findings are likely due to the construction of the scale in which 

one-half of the items were designed to measure religious well-being. 

Hood’s (1970) concept of mysticism fits within the framework of transcendence, 

frequently included in spirituality definitions. His validation study revealed a significant 

positive correlation between the Mysticism Scale and spiritual orientation. This is in 

contrast to Burris and Tarpley’s findings that spirituality was negatively correlated to an 

intrinsic orientation (1984). These findings do not support a difference between 

spirituality and religiosity.  

However, in Batson and Schroenrade’s (1991) evaluation of the Quest scale, no 

significant correlations were found between intrinsic and extrinsic orientations. Neither 

were significant correlations found between the Quest scale and Batson and Ventis’ 

internal (inner needs related to intrinsic orientation), external (effects of environment on 

extrinsic orientation), and orthodox (traditional religious beliefs) measures of religiosity 

(Batson & Ventis, 1982). As the Quest scale was designed to assess the meaning of life 

in existential terms, the results support spirituality as a construct distinct from religiosity.  

Burris and Tarpley (1998) argued that intrinsic religiosity represents a higher 

degree of religious orthodoxy, as opposed to spirituality, than was originally proposed 

by Allport and Ross. Significant negative correlations between the Immanence Scale 

and the intrinsic scale were interpreted as reflecting the difference between spirituality 
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and religiosity, where spirituality was conceptualized as transcendence and spiritually 

experiencing the present moment. Conversely, a significant positive correlation with the 

extrinsic scale was consistent with the idea that individuals with an extrinsic religious 

orientation typically are opposed to religious orthodoxy and are not experiencing 

spirituality as conceptualized in the Immanence Scale. Finally, a significant positive 

correlation between the Immanence and Quest scales was explained as the inclination 

of individuals who are seeking deeper levels of spirituality to move away from religious 

orthodoxy. These results also support the notion of spirituality as a separate construct.   

The review of these measures demonstrated that early instruments were 

designed to measure religiosity. They originated with simple questions intended to 

quantify religious practices, such as the frequency of church attendance. Although these 

instruments remain useful in studies of religious practices, they are inappropriate for 

application in measuring other constructs, such as spirituality. More recently, a number 

of spirituality instruments have emerged to measure spirituality (Ellison, 1993; Rojas, 

2002; Wolman, 1997). Some of these instruments have been found not to reliably 

distinguish spirituality from religiosity (Howden, 1993) and the validity of others has 

been measured by factor analysis and not by convergent or divergent validity compared 

to religiosity (Hall & Edwards, 1996; Kass et al., 1991). Although the state-trait 

distinction can be inferred from many items in these instruments, a specific instrument 

to measure this conceptualization of spirituality does not exist. Therefore, the intent of 

this research was to develop such an instrument. 



 29

 
 
 
 
 

Spirituality and Health 
 

The exponential growth of spirituality in the psychological literature during the 

past decade (Doster et al., 2002) has been associated with a number of phenomenon, 

 such as stress reduction (Ornish, 1996) and improved emotionality (McCraty, Atkinson, 

Tomasino, & Stuppy, 2001). A particular focus of spirituality has been its relationship to 

health and wellness (Koenig, 1999). Across a wide range of measures, spiritual beliefs 

and practices have been linked to enhanced health status and health outcomes.  

Spirituality has been associated with increased life span (Friedlander, Kark, & 

Stein, 1986; Goldbourt, Yaari, & Medalie, 1993; Hummer, Rogers, Nam, & Ellison, 

1999; Idler (1987); Kark et al., 1996; Morse et al., 2000; Oxman, Freeman, & 

Manheimer, 1995). Most frequently, the association between spirituality and its 

practices has been investigated. In particular, a positive relationship between spirituality 

and health has been demonstrated in individuals who more frequently attend spiritual 

worship experiences (Graham et al., 1978; Hafen, Karren, Frandsen, & Smith, 1996; 

Harris et al., 1995; Hettler & Cohen 1998; Hummer et al., 1999; Koenig, 1999; Koenig et 

al., 1998; Koenig & Larson, 1998; Martin & Carlson, 1988). Reduction in hospitalization 

rates (Koenig & Larson, 1998) and shorter lengths of stay (McSherry, Ciulla, Salisbury, 

& Tsuang, 1987) also have been demonstrated with higher levels of spiritual beliefs and 

practices.  

Prayer has been explored as a correlate to health. In a pioneering study, Byrd’s 

results (1988) revealed that patients who received intercessory prayer experienced 
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fewer complications. Similar results were found by Harris et al.1999. Lower systolic and 

diastolic blood pressures were exhibited among those who prayed or studied the Bible 

at least once per day (Koenig, 1999; Koenig et al., 1998). Giving of one’s financial 

resources to spiritual organizations has been associated with a more positive health 

status (Harris et al. 1995; Neumann & Chi, 1999). In contrast to these findings are 

occasional studies that have failed to detect such an association (Aviles et al., 2001; 

King, Speck, & Thomas, 1999). 

Given the overall support for a positive relationship between spirituality and 

health, many have postulated the possible causal factors. A frequently hypothesized 

factor is that spirituality provides a protective effect by serving as a stress buffer (Hafen 

et al., 1996; Kark et al., 1996; Koenig, 1999; Maes et al., 1998; Martin & Carlson, 1988; 

Ornish, 1996; Pargament, 1997; Woods & Ironson, 1999). Activation of the sympathetic 

nervous system is well known to elicit the fight-or-flight response, in which a plethora of 

physiological changes rapidly occur. Some of the basic changes include increased 

cardiac and respiratory rates, vasoconstriction of the peripheral arteries, pupil dilation, 

increased eccrine gland production, and decreased intestinal motility (Guyton & Hall, 

1996). The return of these stimulated physiological functions to baseline was enhanced 

during spiritual activities (Beary & Benson, 1974; Benson, 1975; Ornish, 1996).  

Others have posited that spirituality leads to healthier lifestyles (Idler, 1987; 

Morse et al., 2000). Specifically included have been dietary practices (Martin & Carlson, 

1988; Phillips, Lemon, Beeson, & Kuzma, 1978), less smoking (Goldbourt, Yaari, & 

Medalie, 1993); Strawbridge, Cohen, Shema, & Kaplan, 1997), less alcohol use (Riley 

et al., 1998), and more physical activity (Strawbridge, Cohen, Shema, & Kaplan, 1997). 
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More extensive and greater utilization of social support networks has been 

another frequently mentioned reason for research findings (Waite, Hawks, & Gast, 

1999; Kark et al., 1996; Martin & Carlson, 1988; Oman & Reed, 1998; Ornish, 1996; 

Oxman et al., 1995; Richards & Bergin, 1997; Westgate, 1996). Closely related to the 

concept of social support is the notion that spirituality provides strength and comfort 

during difficult times (Pargament, 1997; Walton, 1999). Discovering meaning in the 

midst of suffering also has been offered as an explanation for research findings (Riley et 

al., 1998; Walton; Woods & Ironson, 1999). Finally, another mechanism to explain the 

relationship between spirituality and health is altruism or the giving of self (Walton, 

1999). 

Overall, empirical data strongly suggest that spirituality and health are related in 

a positive direction (Doster et al., 2002). Although causal factors have been 

hypothesized, they have not yet been definitively established. Therefore researchers 

continue to search for possible links and associations between spirituality and health. 

Attributes of spirituality, including the state-trait distinction, need to be investigated to 

bring additional knowledge to this body of work. Such knowledge is important in 

understanding the psychological consequences of spiritual beliefs and practices. An 

additional purpose of the present study is to examine the contribution of spiritual states 

and spiritual traits to a health measure to determine whether the effects are equivalent, 

additive, or interactional. An interactional effect is anticipated to emerge from a 

regression analysis. Given the consistent findings of an association between spirituality 

and health, it also is anticipated that a main effect for trait spirituality will emerge. 

Individuals with higher levels of trait spirituality are more likely to become 
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interconnected with a divine source and experience transcendence during spiritual 

states (Maslow, 1971). Additionally, individuals with higher levels of trait spirituality are 

more likely to engage in regular spiritual activities, thereby consistently benefiting from 

the postulated causal attributes of spirituality contributing to health. These include stress 

buffering (Koenig, 1996), social support (Ornish, 1996), and receiving comfort and 

strength (Walton, 1996). A main effect for state spirituality is not anticipated as trait 

spirituality is expected to account for a significant proportion of the variance.  

Summary and Hypotheses 

The purpose of the present study was to develop a measure to discriminate 

between trait spirituality and state spirituality. To the extent that the measure 

accomplishes this differentiation, it will demonstrate convergent validity with other 

instruments that also measure trait and state spirituality. Additionally, it will exhibit 

divergent validity compared to measures of religiosity. 

The rationale for the study originated from the author’s review of the relevant 

literature suggesting common and consistent themes of spirituality, including: (a) 

sacredness, (b) an inherent human feature, (c) meaning and purpose in life, (d) 

transcendence, (e) faith, (f) interconnectedness with a divine source, (g) 

interconnectedness with others, and (f) respect for life, values, and dignity. The 

essential defining characteristics were determined to be sacredness, inherentness, and 

faith, leading to the conceptual definition of spirituality as a faith journey of humankind in 

search of the sacred. 

What also emerged was the possible concept of spirituality as a state-trait 

function. However, with the exception of one empirical study investigating trait and state 
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spirituality relating to coping styles, no further exploration of this aspect of spirituality 

was located. After consideration of the psychological literature regarding traits and 

states, the following conceptual definitions of trait spirituality and state spirituality are 

offered. Trait spirituality is defined as the enduring search for the sacred. The search 

entails a journey of consistently seeking interconnectedness with a divine source and 

with others, being open to transcendent experiences, questing for meaning in life and 

life experiences, and providing a foundation for respecting life and values. A spiritual 

state is defined as a temporary circumstance or situation that is experienced as an 

interaction with a divine source, transcendence, insight into life’s meaning, feelings such 

as joy, peace, bliss, or ecstasy, relating to others in a heartfelt way, and relying upon a 

divine source for comfort or healing.  

Review of the literature also revealed lack of clarity between the terms and 

underlying concepts of spirituality and religiosity. Rather, the terms were used 

interchangeably, postulated as unique constructs, or a blend of various relationships to 

each other. Consistent convergent or divergent validity between the two were not found 

upon analysis of available spirituality measures.  

An association between spirituality and health repeatedly has been found in 

empirical studies. Although causal factors, such as stress buffering, dietary practices, 

less consumption of alcohol and tobacco products, higher levels of exercise, and 

greater social support, have been implicated, the mechanisms by which these factors 

affect spirituality are not yet known. An interaction between state and trait spirituality 

and current health status is anticipated due to the consistent association between 



 34

spirituality and health, and findings that spirituality is strengthened during difficult times 

(Walton, 1999). 

To incorporate these findings into quantifiable study, the following hypotheses 

are offered: 

H1: The measure of spirituality will be able to distinguish between trait spirituality 

and state spirituality with convergent validity as determined by multitrait multimethod 

analysis. 

H2: The measure of spirituality will be able to distinguish between spirituality and 

religiosity. 

H3:  The measure of trait spirituality will be demonstrated as a significant 

contributor to health status. 

H4:  The measure of state spirituality will be demonstrated as a significant 

contributor to health status. 
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CHAPTER 2 
 
 

METHOD 

Participants 

Attempts were made to select a sample that was representative of: (a) the 

Dallas-Ft. Worth-Denton metroplex and east central Indiana, (b) Baptist and United 

Methodist congregations, and (c) race. U.S. 2000 census data were used to identify zip 

codes in the Dallas-Ft. Worth metroplex that had the highest percentages of Blacks 

(North Central Texas Council of Governments, n.d.). Hispanic and Asian churches were 

not selected for this initial validation of the State Trait Spirituality Inventory (STSI) due to 

potential language barriers. For Dallas, 15 zip codes were identified in which 50% or 

more of the population was Black (Appendix A). In Ft. Worth, three zip codes were 

identified using the same criterion. One additional zip code was included to provide a 

broader base for participant recruitment. Searches then were conducted for Baptist and 

United Methodist churches in those zip codes (Southwestern Bell Dallas Yellow Pages, 

2000; Southwestern Bell Ft. Worth Yellow Pages, 2002). Additionally, Baptist and 

United Methodist churches from the mid-cities area (between Dallas and Ft. Worth), 

Denton, Texas, and Muncie, Indiana were selected for inclusion in the study. 

 The first mailing consisted of 24 churches. Of these, six were sent to Baptist 

churches in Indiana, seven to Baptist churches in Texas, five to United Methodist 

churches in Indiana, and six to United Methodist churches in Texas. Another mailing of 

24 churches was made approximately one month later. The focus of this mailing was to 

enlist more churches in Texas. Ten of these letters were sent to Baptist churches and 

13 to United Methodist churches in Texas, with one letter sent to a Baptist church in 
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Indiana. A third mailing was made to churches in Indiana approximately one week later. 

The distribution of letters mailed to churches over all three mailings included: (a) 16 to 

Baptist churches in Indiana, (b) 19 to Baptist churches in Texas, (c) 19 to United 

Methodist churches in Indiana, and (d) 25 to United Methodist churches in Texas, for a 

total of 71 churches. The participation of eight churches resulted from referrals to other 

churches by participants in the study and personal contacts by the author. This 

included: (a) three Baptist churches in Indiana, (b) two Baptist churches in Texas, (c) 

one United Methodist church in Indiana, and (d) two United Methodist churches in 

Texas. 

A total of 254 questionnaires were distributed (Table 14). Of these, 155, (61.0%), 

were returned. The data for 14 participants were excluded: (a) three were received after 

the date for questionnaires to be returned; (b) one was entirely incomplete; (c) one was 

sufficiently incomplete to render the entire health measure invalid; (d) one participant 

deemed herself to be “unqualified” to complete the instrument; (e) six participants 

returned only the test-retest questionnaire; (f) one participant was less than 25 years 

old; and (g) one returned the test-retest questionnaire prior to the cutoff date and the 

original questionnaire after the cutoff date. This resulted in a final sample size of 141 

participants, or 55% of the total number of questionnaires distributed. Nunnally’s (1978) 

conservative criterion requires 10 participants per item. With 13 items and 141 

participants, this criterion was met.  

The sample consisted of participants greater than 24 years old. Engaging adult 

participants was intended to result in individuals who had more mature spirituality 

constructs than the more readily available university population. To be eligible for the 
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study, participants agreed to complete the entire packet of questionnaires during initial 

data collection and the STSI items approximately two weeks later. 

Measures 

Demographic Measures 

 Participants were asked to complete a questionnaire for analysis of demographic 

information to control for relevant characteristics (Appendix Q).  

New Measure of Spirituality 

The State-Trait Spirituality Inventory (STSI) was developed from sound 

psychometric principles beginning with an item pool of 790 items from 26 instruments. 

Wherever possible, all questions and statements generated for item pools from existing 

instruments were included rather than only those that were selected for the final version 

of the existing scales. In addition to generating a larger item pool, this approach was 

deemed appropriate in that discarded items may be more relevant to the emphasis of 

this study than to the original research. Items were screened for inclusion on the basis 

of the identified characteristics of spirituality. However, more general statements 

concerning spirituality also were included to obtain additional items that might be 

relevant to the research question. The author reduced duplicative items determined to 

be identical in phrasing or basic intent by eliminating one or more items. Items that 

originally were defined as “religious” but appeared to more closely resemble the 

conceptual definition of spirituality were reworded. The wording of some items was 

reversed so that approximately one-half of the items were worded positively and one-

half negatively to counterbalance the direction of scoring and control for yea-saying and 
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nay-saying. Finally, items were reworded to de-emphasize any particular religious 

ideology. In all, 500 items were retained.  

Three small studies were undertaken to reduce the initial 500 items to derive 

cohesive measures of state and trait spirituality. One initial study involved sorting the 

500 items into items that were deemed to define state spirituality, trait spirituality, both 

state and trait spirituality, and neither state nor trait spirituality (Appendix B). A corollary 

study consisted of sorting the same 500 items into cognitive items, affective items, and 

behavioral items, as well as items that were considered as overlapping one or more of 

the categories or not reflecting any of the categories (Appendix I). Items that achieved 

60% concurrence across these two studies were retained for further testing (Appendix 

L). The third study analyzed the state and trait spirituality items against a religious 

fundamentalism measure (Appendix M). Items that emerged from this study were 

retained for the validation study (Appendix N). From these analyses, seven trait 

spirituality items and six trait spirituality items were submitted for the primary effort of 

this research, the validation study.1 

At this point in its development, the STSI was a 13-item questionnaire in which 

test-takers endorsed attributions about their spirituality (Appendix P). Six of the items 

measured trait spirituality and seven measured state spirituality. All items were 

presented in a Likert-type format with six possible answers ranging from “Not at all like 

me” to “Very much like me”. Higher scores represent greater state and trait spirituality. 

An even number of options was used to force participants to rate themselves as more 

                                                
1 Two items (State 12, “I have had an experience which made me extremely happy and, 
at least temporarily, helped me to transcend or resolve dichotomies like beautiful vs 
ugly” and State 5, “I have had an experience in which all things seemed to be 
conscious”) were not carried forward to the validation study due to a procedural error.   
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similar to one pole than the other. As a result of the two previous steps, all items were 

worded in the positive direction.  

The present study utilized established measures of spirituality and religiosity to 

evaluate the convergent, divergent, and concurrent validity of the STSI. The cognitive 

method was designed to capture relatively enduring characteristics of spirituality and 

religiosity, whereas the behavioral method was intended to measure responses in 

circumscribed situations. 

Concurrent Validity – Convergent Measures 

 Cognitive Measure 

  The Psychomatrix Spirituality Inventory©, PSI, is an 80-item scale 

designed to measure behaviors and cognitions related to spirituality (Wolman, 2001). 

Responses range along a four-point Likert-type scale from “never” to “almost always”. 

All items are worded in a positive direction so that higher numbers suggest higher levels 

of spirituality cognitions. Possible scores range from 0 to 320. Validity has been 

demonstrated by factor analysis resulting in seven scales. Alpha reliabilities for the 

scales ranged from .70 to .87. 

 Behavioral Measure 

The Mental, Physical and Spiritual Well-being Scale, MPS, (Vella-Brodrick & 

Allen, 1995) is a 30-item paper-and-pencil inventory. Conceptually, the scale was 

constructed to measure behaviors associated with well-being in all three domains. 

Responses range along a five-point Likert-type scale from “often” to “never” (Vella-

Brodrick, 1995, p. 8), with scores ranging from 0 to 50. The scoring of the items was 

reversed so that a higher score indicated more frequent performance of the behaviors. 
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Ten items comprise the spiritual well-being subscale. Coefficient alpha for the spiritual 

subscale was .85 with a test-retest reliability of .97 after a one-month interval. 

Convergent and discriminant validity were identified for the spiritual subscale (Vella-

Brodrick & Allen). 

Concurrent Validity - Divergent Measures 
  
 Cognitive Measure 
 

The Religious Fundamentalism Scale, RFS, (Altemeyer & Hunsberger, 1992) 

focuses on religious beliefs. It contains 20 questions regarding religious beliefs. 

Psychometrically, the Religious Fundamentalism Scale was found to have inter-item 

correlations ranging from r = .41 to .48 and Cronbach alphas from .93 to .95. Divergent 

validity was identified when compared to a measure of spirituality. Items were scored on 

a visual analogue scale of 1 to 10, with a description of “Not at all like me” to “Very 

much like me” as anchors at the 1 and 10 positions respectively. Ten items are worded 

in the positive direction, i.e., higher scores represent greater religious fundamentalist 

beliefs. The remaining 10 items are worded in the negative direction. These 10 items 

were reverse-coded so that for all items higher scores related to higher levels of 

religious fundamentalism. Total scores range from 0 to 200.  

 Behavioral Measure 

 The Duke Religion Index, DRI, (Koenig, Parkerson, & Meador, 1997, p. 886) is a 

five-item questionnaire that measures intrinsic religiosity as well as participation in 

organizational and non-organizational religious activities. The organizational activity 

question asks about the frequency of religious service attendance using the following 

categories: (a) never, (b) once a year or less, (c) a few times a year, (d) a few times a 
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month, (e) once a week, or (f) more than once a week, thus higher scores represent 

more frequent performance of the behaviors. In the non-organizational activity item, 

participants are asked to rate the frequency of private religious activities, including 

prayer, meditation, and/or Bible study, on a six-point Likert-type scale from “rarely or 

never” to “more than once a day”. As with the previous questions, higher responses to 

these items indicate more frequent performance of the behaviors. For the last three 

items, a five-point Likert-type scale is employed. Total scores may range from 0 to 27. 

Reliability and validity information could not readily be located. This index served as the 

measure of religious activity. 

Current Health Status 

Visual Analogue Scale 

 Wright reported that one-item self-rating scales are sufficient to determine 

individuals’ general health status (1990). Use of a 10-point visual analogue scale 

ranging from ‘poor’ to ‘perfect’ health was recommended and was applied to the present 

study. Higher scores indicated participants’ self-appraisal of better health. Current 

health status was included as a variable for this research (Appendix P). 

The Short-Form 36® (SF-36) 

The SF-36 is a 36-item paper-and-pencil measure of general physical and 

emotional health and well-being (Ware, Kosinski, & Gandek, 2000)2. Two sets of 

questions are posed in a “yes/no” format such that negative responses indicate better 

health functioning. Likert-type scales, ranging from three to six levels, contain the 

                                                
2 Copyright 1992 by The Medical Outcomes Trust, Health Assessment Lab, and 
QualityMetric Incorporated, Lincoln, RI. Used by permission, License # F1-030803-
13202. 
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remaining questions. For these scales, higher numbers reflect better functioning. Factor 

analyses revealed an eight-factor solution consisting of: (a) general health, (b) mental 

health, (c) physical functioning, (d) social functioning, (e) role-physical, (f) role-

emotional, (g) bodily pain and, (h) vitality. Higher scores for all scales represent better 

health functioning. Raw scores were transformed according to the scoring algorithms so 

that each resulted in a mean of 50 and standard deviation of 10 (Ware & Kosinski, 

2001).  

General health is an overall measure of the individual’s perception of current 

physical health status. Perceived levels of depression and anxiety comprise the mental 

health scale. Physical functioning addresses limitations, including activities of daily 

living, posed by health problems. Inability to participate in social activities due to 

physical or emotional problems is the focus of the social functioning scale. Role-

physical and role-emotional assess restrictions placed on work or other daily activities 

due to physical or emotional problems. As implied, bodily pain measures the extent to 

which functioning is limited by pain, whereas vitality assesses feelings of fatigue.  

Reliabilities of both test-retest and internal consistency generally were greater 

than .70. Two components, physical and mental, emerged from additional factor 

analyses. These summary scores were named the physical component scale (PCS) 

and the mental component scale (MCS). Reliability for the PCS in the United States was 

.87 and for the MCS, .74. The validity of the component scores and the individual scales 

has been studied extensively, resulting in good content, convergent, and discriminant 

validity (Ware et al., 2003). 

Oxford Happiness Questionnaire, Short Form, (OHQ) 
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The Oxford Happiness Questionnaire (OHQ) is a 29-item inventory that is 

designed to measure psychological well-being (Hills & Argyle, 2002). Items are rated on 

a six-point Likert-type scale, ranging from “strongly disagree” to “strongly agree”. Higher 

scores represent greater psychological well-being, with possible scores ranging from 0 

to 48. Discriminant analysis of the complete scale yielded one function composed of 

eight items that represent a one-dimensional construct of psychological well-being. 

Reliabilities consisted of scale reliability of .91 and inter-item correlations with a mean of 

.28 and a range of -.04 to .65. Internal consistency was measured by separating high 

scorers from low scorers based on their mean scores. Significant differences were 

found between those who scored high and low for each item of the OHQ. This short 

form, comprised of eight items, was employed for the present study (Hills & Argyle).  

UCLA Loneliness Scale, Version 3 (UCLA-3) 

 The third version of the UCLA Loneliness Scale is a 20-item inventory with 

questions rated along a four-point Likert-type scale (Russell, 1996). Higher scores on 11 

items indicate more loneliness, with the remaining 9 items worded in the reverse 

direction. These items were recoded so that higher scores represented more loneliness. 

Possible scores range from 0 to 80. Samples of college students, nurses, teachers, and 

the elderly were used to test the psychometric properties of this scale. Overall, 

measures of internal consistency ranged from .89 to .94. Test-retest reliability was 

assessed among the elderly over a one-year interval with r = .73. Russell identified both 

convergent and discriminant validity. 

Marlowe-Crowne Social Desirability Scale  

This instrument is a 31-item true/false scale that was administered to evaluate 
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the tendency to respond in socially desirable ways (Crowne & Marlowe, 1960). For 18 

items, “true” is the socially desirable response. For the remaining 13 items, the socially 

desirable response is “false”. For the present study, the number of socially desirable 

responses for all participants was summed to compare the mean and standard 

deviation with the original sample in the Crowne and Marlowe study. Because the STSI 

has strong face validity and participants were recruited from spiritual organizations, 

controlling for social desirability was deemed important.  

Procedures 
 

The author contacted the clergy (Appendix R) of the selected organizations to 

request that information about the study be distributed to the members through the 

organization’s usual communication channels, including but not limited to, newsletters, 

worship guides, verbal announcements, and web sites (Appendix S). Contact 

information for the investigator (telephone number and email address) was provided in 

the announcements. 

Group administrations of the test battery were scheduled at times suggested by 

the clergy as most likely to be convenient for the participants. At the beginning of the 

session, the purpose of the research was explained to the participants. The purpose 

was explained as an effort to better understand certain aspects of spirituality in relation 

to personality and also to further study the association between spirituality and health. 

Participants’ questions were answered and informed consent was obtained as approved 

by the Institutional Review Board of the University of North Texas (Appendix T). 

Participants were informed that they could withdraw from the study at any time. A 

battery of nine paper-and-pencil measures was administered either in a separate room 
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(to avoid continuation in the study due to social desirability) or by taking the 

questionnaires home. Self-addressed stamped envelopes were provided for these 

questionnaires as well as for the test-retest questionnaires. 
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CHAPTER 3 
 
 

RESULTS 

Descriptive Statistics 

Demographic Data  

 In addition to descriptive statistics for location and denomination (Table 14), 

several demographic variables were proposed to define the characteristics of the 

sample. Data were collected from various types of groups (Table 15). Most predominant 

were the 81 from Sunday school classes, that represented 57.4% of the sample. 

Participants in music groups constituted 22.7% of the sample, 32 questionnaires. There 

were 12 from a church-sponsored community group, 8.5%, and 10 from mid-week 

services, 7.1%. Finally, six, 4.3%, were participants in a small group study.    

There were almost twice as many females as males with 87 females ,61.7%, and 

53 males, 37.6% (Table 16). One participant (0.7%) did not respond to this question. 

Whites were predominant with 125 (88.7%) of the participants (Table 17). Other races 

included 13 African Americans (9.2%), one Asian American (0.7%), one Native 

American (0.7%) and one not specified (0.7%). There were approximately twice as 

many United Methodists as Baptists with 86 (61.0%) to 41 (29.1%) respectively (Table 

18). Eleven participants (7.8%) were of other religious affiliations and three reported no 

religious affiliation (2.1%). Approximately three-quarters of the sample was married, 105 

(74.6%), with 15 (10.6%) widowed, and 8 (5.7%) divorced. Five participants had never 

been married (3.5 %), two had life partners (1.4%), two were separated (1.4%), and four 

(2.8%) did not respond (Table 19).  



 47

The sample was highly educated with 44 participants (31.2%) having received a 

graduate or professional degree and 41 (29.1%) a bachelor degree (Table 20). 

Statistics from the 2000 U.S. Census Bureau indicate that 23.2% to 25.8% of individuals 

25 years or older in Texas have at least a bachelor’s degree (U.S. Census Bureau, 

n.d.). For this sample, 61.5% of the Texas participants had this level of education. In 

Indiana, 14.8% to 19.6% have a bachelor’s degree or higher compared to this sample in 

which 60.0% had at least a bachelor’s degree. For the remaining participants, 28 

(19.8%) had some college coursework but did not receive a degree. Other educational 

levels included one with less than a ninth-grade education (0.7%), six with high school 

work without a diploma (4.3%), nine with an associate degree (6.4%), and one not 

specified (0.7%).  

 In the 2000 U.S. Census, the median household income for both states was 

between $37,082 and $42,433 (U.S. Census Bureau, n.d.). In the present study, Texas 

participants earned between $75,000 and $94,999 (Table 21), compared to Indiana 

participants with a median income of $45,000 to $54,999. More specifically, eight 

participants (5.7%) had an income of less than $15,000. Thirteen participants (9.2%) 

were within the range of $15,000 to $24,999, six (4.3 %) with incomes between $25,000 

and $34,999, and 15 (10.6%) ranging from $35,000 to $44,999. The range from 

$45,000 to $54,999 contained 13 participants (9.2%) with 14 (9.9%) falling between 

$55,000 to $64,999. Eight participants (5.7%) had incomes between $65,000 and 

$74,999, 13 (9.2%) between $75,000 and $94,999, and 17 (12.1%) between $95,000 

and $124,999. Finally, the range from $125,000 to $149,999 contained four participants 
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(2.8%), seven (5.0%) fell within the range of $150,000 to $199,000, and eight (5.7%) 

were greater than $200,000. Fifteen participants did not respond to this item (10.6%). 

Continuous variables were utilized for a portion of the demographic information 

(Table 22). The age of the participants ranged from 25 to 89 years old, M = 55.7, SD = 

13.9, N = 120. Variables were included to capture age of the participants’ parents and 

grandparents to evaluate their contribution to the main variables under study. For each 

variable, the age of the live ancestor or age at death was used. The average of the 

mothers’ ages was 75.8 years, SD = 11.3, N = 139, with a range of 42 to 97 years. 

Fathers’ ages ranged from 26 to 96 years, M = 72.6, SD = 12.1, N = 138. The maternal 

grandmothers’ average age was 77.4, SD = 14.0, N = 121, and ranged from 28 to 101 

years. The range of maternal grandfathers’ ages was from 32 to 100 years, M = 73.0, 

SD = 15.6, N = 114. On the father’s side, the paternal grandmothers’ ages ranged from 

35 to 101 years, M = 76.4, SD = 14.1, N = 103. Finally, the average age of the paternal 

grandfathers was 71.6 years, SD = 15.4, N = 103, with a range of 32 to 97 years. 

Overall, the ancestral ages ranged from 26 to 101, M = 74.5, SD = 7.4, N = 140. For 

specific relatives, the average ages ranged from 71.6 (maternal grandfathers) to 77.4 

years (maternal grandmothers). 

Marlowe-Crowne Social Desirability Scale  

Before proceeding with hypothesis testing, it was deemed important to test this 

sample for social desirability. For this 31-item true-false scale, the mean number of 

socially desirable responses was 18.1, SD = 5.8, N = 141. Responses in the socially 

desirable direction for this sample ranged from 5 to 32. In Crowne and Marlowe’s 

original validation of the social desirability measure, respondents averaged 13.7 socially 
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desirable responses, SD = 5.8, N = 120 (1960). The mean for the respondents in the 

present study was within one standard deviation of the mean compared to the Crowne 

and Marlowe study. This finding indicated that the participants responded in an open 

and honest manner and lends credibility to the results of the validation study. 

New Measure of Spirituality  

Item responses on the State-Trait Spirituality Inventory, STSI, range from one, 

“not at all like me”, to six, “very much like me”. Higher numbers indicate greater 

spirituality. The mean score for the state scale, with a range of 0 to 30, was 22.8 with a 

standard deviation of 4.6. For the trait scale, the mean was 30.3, SD = 4.9, with a range 

of 0 to 36. (Table 23).  

Concurrent Validity - Convergent Measures   

 Cognitive Measure 

The Psychomatrix Spirituality Inventory, PSI, was used as a measure of 

spirituality cognitions. A four-point Likert-type scale for the 80 items ranges from “never” 

to “almost always”. Higher scores represent higher levels of spirituality cognitions, with 

possible scores ranging from 0 to 320. The mean for the validation sample was 207.7 

with a standard deviation of 23.7.  

Behavioral Measure 

 The Mental, Physical and Spiritual Well-being Scale, MPS, employs a five-point 

Likert-type scale. Responses were recoded so that higher numbers reflected more 

frequent performance of the spiritual behaviors (Vella-Brodrick & Allen, 1995). Possible 

scores range from 0 to 50. The respondents answered the 10 questions related to 

spiritual well-being with a mean of 40.6 and standard deviation of 6.7, N = 141.  
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Concurrent Validity – Divergent Measures 

 Cognitive Measure 

The Religious Fundamentalism Scale, RFS, is a 20-item scale that was used as 

a measure of religious beliefs (Altemeyer & Hunsberger, 1992). A 1 to 10 Likert-type 

scale was used with higher scores indicating stronger religious fundamentalism beliefs. 

Possible scores range from 0 to 200. The sample had a mean of 119.4 and a standard 

deviation of 40.6, N = 141.  

 Behavioral Measure 

The Duke Religion Index, DRI, is a five-item measure that describes religious 

behaviors (Koenig et al., 1997). Two items are scored on a Likert-type scale ranging 

from one to six in which higher numbers indicate more frequent performance of the 

behaviors. The remaining three items are scores on a five point Likert-type scale. Total 

scores may range from 0 to 27. The data from this sample revealed a mean of 22.5 and 

a standard deviation of 4.2, N = 139.  

Current Health Status  

 Visual Analogue Scale 

Using a 10-point Likert-type visual analogue scale with higher scores reflecting 

perceived better health, the participants in this study achieved a mean of 7.9 with a 

standard deviation of 1.3, N = 141. The scores ranged from 3 to 10. 

Short-Form 36 (SF-36)3  

                                                
3 Copyright 1992 by The Medical Outcomes Trust, Health Assessment Lab, and 
QualityMetric Incorporated, Lincoln, RI. Used by permission, License # F1-030803-
13202. 
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This 36-item measure was used as a more objective and thorough means of 

evaluating participants’ health (Ware et al., 2000). Scoring was accomplished based on 

algorithms from the user’s manual (Ware & Kosinski, 2001). Scores reported here are 

normed scores based on a sample of 1,982 individuals from the general U.S. population 

in 1998. Transformations resulted in a mean of 50 and standard deviation of 10 (Ware & 

Kosinski). All scales contain the data for the 141 participants with the exception of the 

physical functioning scale in which one data set was incomplete and the score could not 

be calculated. The scores reported here are those from the validation sample. The 

general health scale measures the extent to which participants rated the perception of 

their health as excellent. With a range from 28.9 to 64.0, the mean was 51.7 with a 

standard deviation of 8.1. Mental health is the degree to which one feels peaceful, 

happy, and calm. This sample had a range of 23.2 to 64.1, M = 52.6, SD = 7.8. Physical 

functioning is the ability to perform physical activities without limitations due to health. 

Scores ranged from 5.0 to 57.1 with a mean of 49.5 and a standard deviation of 9.7. 

Social functioning measures the ability to engage in social activities without limitations 

due to physical or emotional health. With a range of 19.1 to 57.1, the mean was 51.0 

with a standard deviation of 8.3. Role-physical measures the extent to which an 

individual experiences problems with work or other daily activities due to physical 

health. The scores ranged from 28.0 to 56.2, M = 50.1, SD = 10.2. The mean for role-

emotional, which assesses problems with work or daily activities as a result of emotional 

problems, had a mean of 49.0 and a standard deviation of 10.4 and a range of 23.7 to 

55.3. The bodily pain scale reflects physical limitations attributed to pain. The mean 

score for this scale was 50.9, SD = 10.2, with a range from 19.9 to 92.7. The vitality 
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scale was constructed to evaluate feelings of energy. For this sample, the mean was 

53.7 with a standard deviation of 9.2 and a range of 25.4 to 70.4. Using principal 

components analysis, the items have been normed onto two factors, the physical 

component and the mental component (Ware & Kosinski). For the physical component, 

the range was 17.8 to 67.0, M = 48.5, SD = 9.8, N = 140. The mean of the mental 

component scale was 52.3 with a standard deviation of 9.0, N = 140. The range of 

scores on this component was from 15.6 to 65.6. 

Oxford Happiness Questionnaire (OHQ) 

The short form of the OHQ (eight items) was employed to assess the relationship 

between psychological well-being, spirituality, and health (Hills & Argyle, 2002). This 

measure uses a six-point Likert-type scale. Responses to three items were recoded so 

that all eight items reflected greater psychological well-being. Possible scores range 

from 0 to 48. The mean for the present sample 36.8 with a standard deviation of 5.6.  

UCLA Loneliness Scale, Version 3, (UCLA-3) 

This scale consists of 20 items that are rated along a four-point Likert-type scale 

(Russell, 1996). Scoring for nine items was reversed so that higher scores indicated 

higher levels of loneliness. With a possible range from 0 to 80, this sample had a mean 

score of 37.7 and a standard deviation of 9.0. 

 Reliability of the STSI was evaluated using both temporal stability and internal 

consistency. Participants were asked to complete the STSI two weeks from the initial 

date. The test-retest coefficient for trait spirituality was .84 and for state spirituality, .81. 

The magnitude of these coefficients suggests these measures are stable for a standard 
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test-retest interval. Internal consistency was measured using standardized alpha 

coefficients, with α = .88 for trait spirituality and .68 for state spirituality.  

 
 

Multitrait Multimethod Analysis 
 

It was hypothesized that the measure of spirituality would be able to distinguish 

between spirituality cognitions and behaviors and religiosity cognitions and behaviors. It 

also was hypothesized that the measure of spirituality would be able to distinguish 

between spirituality and religiosity. All measures of spirituality cognitions and behaviors 

and religiosity cognitions and behaviors were subjected to multitrait multimethod 

analysis (MTMM). This analysis provided assessment of convergent, divergent, and 

concurrent validity for the spirituality and religiosity measures used in the study. Two 

traits, spirituality and religiosity, were tested by two methods, cognitive and behavioral 

(Table 24). The cognitive method was designed to capture relatively enduring 

characteristics of spirituality and religiosity, whereas responses in circumscribed 

situations were assessed by the behavioral method. The STSI Trait scale was the 

cognitive method and the STSI State scale was the behavioral method for the new 

measure of spirituality. For convergent validity (spirituality), the cognitive method was 

the PSI and the behavioral method was the MPS. For divergent validity (religiosity), the 

cognitive method was the RFS and the DRI was the behavioral method.  

Consistent with standard methods of MTMM analysis, the diagonal values in this 

matrix are the standardized alpha coefficients for each scale within this validation 

sample (Sullivan & Feldman, 1979). Internal consistency reliabilities ranged from a low 

of .68 for the STSI State scale to a high of .92 for the RFS. The reliability for the STSI 
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Trait scale was .88, similar to that for the PSI, .89, which also was used for the method 

of spirituality cognitions. The coefficients for the cognitive method: (a) RFS, .92; (b) PSI 

,89; and (c) STSI Trait scale, .88, were greater than those for the behavioral method: (a) 

MPS, .84; (b) DRI, .80; and (c) STSI State scale, .68. This was consistent with the 

notion that cognitive measures capture more enduring characteristics than do 

behavioral measures.  

For analysis, correlations between the measures of spirituality that were 

significantly greater than the correlations between the measures of religiosity would 

indicate that the spirituality measures converged on spirituality and diverged from 

religiosity. Convergent validity coefficients must be greater than divergent validity 

coefficients (Sullivan & Feldman, 1979). Convergent/divergent validity for trait spirituality 

was evaluated by comparing the new measure of trait spirituality, r = .38, with the 

cognitive criterion measure of spirituality, PSI, r = .47, and the cognitive criterion 

measure of religiosity, RFS, r = .49. Convergent/divergent validity was not supported as 

the new measure of trait spirituality was less than the convergent and divergent 

measures. Similarly, convergent/divergent validity was not supported for trait spirituality 

and the behavioral criterion measures; r = .38 was less than r = .66 for the MPS, and r = 

.70 for the DRI. 

For state spirituality, convergent/divergent validity may have been supported for 

the cognitive criterion measures. The directionality met the criterion, r = .33 for the PSI 

compared to r = .11 for the RFS, and the difference approached statistical significance, 

p = .05. The difference between the behavioral criterion measures was in the desired 

direction, r = .39 for the MPS compared to r = .32 for the DRI, but was not significantly 
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different, p = .51. Additionally, the magnitude of the correlation between state spirituality 

and the behavioral measure for spirituality, the MPS, r = .39, is substantially equal to 

that between the trait and state scales of the new measure, r = .38. The MPS may not 

be an appropriate measure for convergent/divergent validity testing due to possible 

equivalence with the new spirituality measure. 

 The concurrent validity criterion for this study was r = .57, because it compared 

the new measure of spirituality to the established cognitive and behavioral criterion 

measures of spirituality. The correlations, r = .38 and r = .57, were significantly different, 

p = .04, but were not in the desired direction. Comparing the concurrent validity 

criterion, r = .57, with the religiosity cognitive criterion measure, RFS, r = .30, revealed a 

significant difference, p < .01. This finding supported convergent/divergent validity 

between the concurrent validity coefficient and the cognitive measures of religiosity.  

The divergent validity criterion was r = .50, the relationship between the cognitive 

and behavioral criterion measures of religiosity. A correlation of this magnitude 

suggested that both are measures of religiosity, but is not so high as to indicate that 

they are equivalent measures. The correlation between the new measure of spirituality, 

r = .38, and the divergent validity criterion was not significant, p = .22 and was not in the 

correct direction. Convergent/divergent validity was not supported for these measures 

and the new spirituality measure.   

Spirituality as a Predictor of Current Health Status 

 The third and fourth hypotheses tested whether trait spirituality and state 

spirituality were significant contributors to the participants’ current health status. 

Dependent variables in these analyses were: (a) SF-36 physical component scale, (b) 
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SF-36 mental component scale, (c) SF-36 general health scale, (d) SF-36 mental health 

scale, (e) SF-36 physical functioning scale, (f) SF-36 social functioning scale, (g) SF-36 

role-physical scale, (h) SF-36 role-emotional scale, (i) SF-36 bodily pain scale, (j) SF-36 

vitality, and (k) self-rated health status. Table 25 contains the correlations for the health 

measures and the STSI Trait scale and the STSI State scale. For state spirituality, there 

was a significant correlation with the Physical Component scale, r = -.18, p < .05. As 

scores for better health functioning increased, state spirituality scores decreased. Three 

correlations were significant for trait spirituality. As scores on the Mental Component 

scale increased, so did scores for trait spirituality, r = .18, p < .05. Similarly, trait 

spirituality was positively related to the Mental Health scale. Trait spirituality scores 

increased with those for mental health, r = .24, p < .01.Finally, trait spirituality was 

negatively related to the Role-Physical scale, r = -.17, p < .05. As scores for the Role-

Physical scale increased, scores for trait spirituality decreased.    

 Also of importance was the finding that eight of the 10 scales of the SF-36 

correlated positively with self-rated health. This supported Wright’s (1990) assertion that 

one-item self-rating scales accurately predict health status.  

Exploratory Factor Analysis 
 

An exploratory factor analysis was completed to validate the factor structure 

obtained in the student sample. The two-factor model from the student sample was 

repeated (Table 26). One item, “At times I have harmony with myself”, loaded on the 

trait factor rather than the state factor. Another item, State 9, “I have had an 

overwhelming experience of love”, cross-loaded onto both factors.  

Additional Findings 
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 Measures of happiness and loneliness were added to the study to address their 

relationship with trait and state spirituality (Table 27). Happiness was assessed by the 

OHQ, a unidimensional measure of psychological well-being. It correlated significantly 

and positively with trait spirituality, r = .29, p < .01, and with state spirituality, r = .17, p < 

.05. As psychological well-being increased, so did trait and state spirituality. Loneliness, 

as measured by the UCLA-3, was significantly and negatively associated with trait 

spirituality, r = -.18, p < 05. As scores for loneliness increased, trait spirituality 

decreased. Loneliness was not significantly associated with state spirituality, r = -.13, p 

= .18. The correlations for both the OHQ and the UCLA-3 were stronger for trait 

spirituality than state spirituality. Although directionality cannot be addressed with this 

study, this finding may suggest that trait spirituality plays a greater role in emotions than 

does state spirituality.  
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CHAPTER 4 
 
 

DISCUSSION 

Hypothesis Testing 

This research contributes to and extends the burgeoning body of spirituality 

literature. Although early authors hinted at spirituality states and traits (James, 1982; 

Fromm, 1942; Leuba, 1896), there is a paucity of current work examining this 

conceptualization (Fetzer Institute, 1999; Schaefer & Gorsuch, 1993). The present study 

appears to be the first attempt to develop a measure, the State-Trait Spirituality 

Inventory (STSI), that specifically addresses a state-trait spirituality construct. 

Psychometric principles resulted in a 13-item scale of six trait spirituality items and 

seven state spirituality items, systematically culled from 790 initial items.  

Definitions derived from the emerging multidimensional aspects of spirituality 

were employed (Becvar, 1997; Frankl, 1984; George et al. 2000; Wilber, 1993; Witmer 

& Sweeney, 1992). Trait spirituality was defined as “the enduring search for the sacred 

that entails a journey of consistently seeking interconnectedness with a divine source 

and with others, being open to transcendent experiences, questing for meaning in life 

and life experiences, and providing a foundation for respecting life and values”. A 

spiritual state was defined as “a temporary circumstance or situation that is experienced 

as an interaction with a divine source, transcendence, insight into life’s meaning, 

feelings such as joy, peace, bliss, or ecstasy, relating to others in a heartfelt way, and 

relying upon a divine source for comfort or healing”.  

 Internal consistency reliability supports this conceptualization. Standardized 

alpha coefficients for the new measure of trait spirituality were consistent with the 
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established cognitive measures of spirituality and religiosity used in the study. These 

reliabilities were greater than the new measure of state spirituality and the established 

behavioral measures of spirituality and religiosity. This finding lends credence to the 

postulation that cognitions represent spiritual and religious beliefs and are more 

enduring than spiritual and religious behaviors. 

 Multitrait multimethod (MTMM) analysis was used to evaluate convergent, 

divergent, and concurrent validity of the new measure. The methods consisted of 

cognitive and behavioral measures for the traits of spirituality and religiosity. An 

established cognitive measure of spirituality, the Psychomatrix Spirituality Inventory 

(PSI), and an established cognitive measure of religiosity, the Religious 

Fundamentalism Scale (RFS), were used to evaluate concurrent convergent validity. 

Similarly, an established behavioral measure of spirituality, the Mental, Physical, and 

Spiritual Well-Being Scale (MPS), and an established behavioral measure of religiosity, 

the Duke Religion Index (DRI), were used for concurrent divergent validity.  

 Tests of convergent and divergent validity yielded mixed results. The new 

measure of state spirituality may provide support for convergent/divergent validity when 

cognitive methods are used. However, the magnitude of the correlation between the two 

measures of spirituality, the PSI and the RFS, r = .33, is less than what would be 

expected for two instruments that are measuring the same trait. The same concern is 

present for the correlation between the STSI State scale and the behavioral method of 

spirituality, the RFS, where the correlation was r = .39. Convergent/divergent validity 

also was supported between the concurrent validity criterion and the cognitive 
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measures. In this sample, the cognitive measures were more likely to support 

convergent/divergent validity than were the behavioral measures.  

Several factors likely contributed to the results for convergent, divergent, and 

concurrent validity for this new measure of spirituality. The definition of spirituality 

continues to evolve, both conceptually and empirically. Operational definitions vary 

widely, making comparison of results extremely difficult. The definitions used in the 

present work were an attempt to synthesize the major themes found in the relevant 

literature. As such, trait spirituality and state spirituality were broadly defined and may 

tap into more spirituality constructs than the selected measures.  

Selecting appropriate measures for testing validity proved to be a challenging 

task. The MPS was developed specifically as a behavioral measure (Vella-Brodrick & 

Allen, 1995). This is a rare exception, as spirituality measures typically consist of 

cognitive, affective, and behavioral items. Using such instruments to measure 

convergent and divergent validity of the state-trait conceptualization undoubtedly 

contributed to the mixed findings. This is a confounding factor in the present study as 

currently it is not possible to determine the extent to which the criterion measures 

employed assess the same spirituality and religiosity constructs as the STSI. Future 

researchers may consider testing the STSI against other instruments.    

Some support for predictive validity resulted from the analyses of trait and state 

spirituality and the measures of current health status. The third and fourth hypotheses 

tested whether trait spirituality served as a significant predictor of current health status. 

The health measures consisted of the two component scales of the SF-36, the eight 

concept scales of the SF-36, and participants’ ratings of their current health status. Trait 
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spirituality correlated significantly and positively with the mental health measures. The 

Role-Physical scale, the ability to maintain various roles without limitations due to 

physical limitations, was negatively correlated with trait spirituality. Similarly, state 

spirituality was negative correlated with the Physical Component scale, an overall 

measure of physical functioning. There findings are puzzling in that they appear 

inconsistent with the majority of studies reviewed that resulted in positive relationships 

between health and spirituality.  

Some studies have investigated general relationships between health and 

spirituality (Koenig, 1999). Others have looked at decreased mortality in relation to 

spirituality (Friedlander et al., 1986, Goldbourt et al., 1993; Hummer et al., 1999). Still 

other studies investigated health care utilization (Koenig & Larson, 1998; McSherry et 

al., 1987). The relationship between spirituality and religious behaviors also has been a 

focus of attention (Byrd, 1988; Hafen et al., 1995; Harris et al., 1999; Koenig et al., 

1998). Other investigations have failed to result in significant findings (Aviles et al., 

2001; King et al., 1999). 

 A more in-depth understanding of the major measure of health, the SF-364, is in 

order to fully appreciate the results of the present study. The SF-36 emanated from the 

Medical Outcomes Study (MOS) which itself emanated from the Health Insurance 

Experiment (HIE) conducted by the Rand Corporation in the 1980’s (Ware et al., 2000). 

The development of the MOS was in response to the need for concise measures of 

functional health status, both physical and mental, of adults, whether well or ill. Unlike 

                                                
4 Copyright 1992 by The Medical Outcomes Trust, Health Assessment Lab, and 
QualityMetric Incorporated, Lincoln, RI. Used by permission, License # F1-030803-
13202. 
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other scales that assess health outcomes, this instrument was designed to reflect 

individuals’ perception of their functional health status and well-being. It is a multi-

dimensional measure in that it includes eight health concepts plus two summary scales. 

Use of the SF-36 has become ubiquitous in the measurement of health status across a 

wife variety of topics. It is used in epidemiological assessments to monitor the health of 

large populations and in individual studies to measure quality of life. The SF-36 is widely 

applied in assessing the health status of chronic conditions, with 158 such conditions 

listed in the Manual and Interpretation Guide (Ware et al., 2000). Improvements in 

physical and mental health functioning are monitored over time with this instrument. A 

recent search of the psychological and medical literature, however, identified only eight 

references to the SF-36 and spirituality and two references for the SF-36 and religiosity. 

Thus the results of the present study must be interpreted in light of a more sophisticated 

measure of health functioning than unidimensional measures such as frequency of 

attendance at worship or mortality rates. Future research into the relationship between 

spirituality and health is warranted to develop more insight into their complex 

interaction.  

Other Findings 

 At the outset of the study, one expert panel was asked to rate each of the 500 

items as trait items, state items, both trait and state items and neither trait nor state 

items. The six items that loaded onto the trait factor in the final version were all deemed 

to represent trait items during the initial sorting process. Likewise, the seven items on 

the final state spirituality scale were determined to be state items by the experts. An 

additional panel sorted the items into cognitive, affective, and behavioral terms. Five of 
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the six trait items were sorted into the cognitive category. This lends support for trait 

items reflecting cognitions and beliefs about spirituality that are enduring in nature. Five 

of the seven state spirituality items were determined to be affective. This finding is 

consistent with the notion that state spirituality is transitory in nature, as are affective 

experiences.  

Two measures were included in the study to further assess the relationship 

between spirituality and health. Psychological well-being was significantly and positively 

related to both trait and state spirituality, as measured by the Oxford Happiness 

Questionnaire (OHQ). Conversely, the UCLA Loneliness Scale, Version 3 (UCLA-3), 

was significantly and negatively correlated with trait spirituality. This would be consistent 

with those who have hypothesized that greater interaction with social support networks 

is one contributing factor to the relationship between spirituality and health is more 

interactions with social support networks (Martin & Carlson, 1988; Ornish, 1996).    

Benefits of the Present Study 

This work contributes to the ever-growing body of literature exploring spirituality 

and religiosity. It extends that body by investigating an area that previously has received 

little attention. The state-trait concept has been used to evaluate anger and anxiety for a 

number of years (Spielberger, 1985; Spielberger, 1999). It is only recently been 

proposed as an area worthy of further examination for spirituality (Fetzer Institute, 

1999). 

The STSI was developed and tested according to psychometric principles of test 

construction. It started with an extensive base of 790 items culled from the 

psychological literature. Item reduction was achieved through the use of expert panels, 
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correlation analyses, reliability analyses, and exploratory factor analytic procedures. A 

final scale of 13 items emerged. Psychometric reliability and validation testing was 

accomplished with a sample of worshippers. Testing the inventory in an in vivo setting 

likely contributed to more realistic evaluation of the instrument.   

Limitations of the Present Study 

 A procedural error prevented testing of the full STSI in the validation study. Two 

items were omitted, “I have had an experience which made me extremely happy and, at 

least temporarily, helped me to transcend or resolve dichotomies like beautiful vs ugly” 

and “I have had an experience in which I felt nothing is ever really dead”. Upon further 

consideration of the first of these items, there is concern that it may measure more than 

one concept. It is suggested that the following wording be used in additional research 

that includes this item, “I have had an experience in which I was extremely happy and 

felt at one with all things”.  

 Obtaining a representative sample of the targeted population proved to be more 

challenging than expected. A total of 79 churches were contacted, of these, 15 or 19% 

participated in the study. Churches were selected from targeted locations, 

denominations, and racial composition. Targeted locations in Texas included Denton, 

Dallas, Ft. Worth, and the mid-cities area between Dallas and Ft. Worth. Muncie and 

Indianapolis were available for data collection in Indiana. The United Methodist and 

Baptist denominations were selected, as they are the most prominent protestant 

denominations in Indiana and Texas. Representation was sought from Blacks and 

Whites for this validation sample, Hispanic and Asian congregations were not contacted 

due to potential language barriers.  
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An additional eight churches, 10%, were contacted directly by the author either 

from personal knowledge or by referral from pastors of the participating churches. Of 

these, five participated, 33%. Only two of the churches specifically selected in zip codes 

with predominantly Black populations participated. Six months were required to solicit 

and collect data from the 15 churches. Two pastors, 3%, contacted the author directly 

upon receipt of the letter. Multiple calls were required to other churches to gain their 

participation or determine lack of interest or time.  

Two sources of method variance were identified. The multitrait multimethod 

analysis employed in this study consisted only of paper and pencil measures. Additional 

measures such as observation, interview, or physiological measures should be 

considered in future work. Many items were reworded during initial development to 

suggest state spirituality and began with terms such as “at times”, “sometimes”, or 

“when”. These items were not retained during the initial phases of testing. It is 

hypothesized that participants may have interpreted these phrases as being in the 

present moment, “at this time”, rather than being more generalized statements of 

responses in spiritual states.  

Suggestions for Future Research 

 Further validation of the STSI should include the two items that were 

inadvertently omitted. This would assist in determining whether an 11-item or 13-item 

scale better represents the constructs being measured. Beyond that, additional items 

might be generated that are negatively worded to provide more control for yea-saying 

and nay-saying, even though this sample scored within normal variation for social 

desirability.  
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 Two Protestant denominations were tapped for the validation study of this new 

instrument. Future research should expand samples to different denominations and 

varying faiths to evaluate its generalizability. Studies incorporating other races and 

cultures also would be worthwhile in exploring this conceptualization of spirituality.   

 The present study accomplished the goal of developing a measure of the state-

trait conceptualization of spirituality. A two-factor solution emerged in both a preliminary 

and validation study. With one exception, internal consistency and test-re-test 

reliabilities were greater than .80. Validity results were mixed, which is not unexpected 

when measuring new psychological constructs. This work provides a basis for 

refinement and further development of this new conceptualization of spirituality.   
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APPENDIX A 
 

PERCENTAGE OF BLACKS BY ZIP CODE FOR DALLAS AND FT. WORTH 
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Zip Code 

 
Percentage of Blacks 

 
Dallas 

 
75134 

 
57.9 

 
75210 

81.5 

 
75215 

 
84.5 

 
75216 

 
77.8 

 
75232 

 
76.5 

 
75236 

 
50.2 

 
75237 

 
88.5 

 
75241 

 
92.9 

 
75247 

 
58.8 

 
75249 

 
50.7 

 
75636 

 
81.7 

 
75705 

 
69.4 

 
75928 

 
59.7 

 
75934 

 
78.2 

 
75977 

 
56.7 

 
Ft. Worth 

 
76104 

 
57.0 

 
76105 

 
50.1 

 
76112 

 
47.1 

 
76119 

 
55.5 
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APPENDIX B 

 
INITIAL CULLING OF STATE TRAIT SPIRITUALITY INVENTORY (STSI) ITEMS, 

PART ONE 
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Participants 
 

Five participants from each of the following groups were recruited to form an 

expert panel to cull the initial 500 items of the STSI: (a) five faculty members of the 

University Psychology Department, (b) five graduate students in the University 

Psychology Department, (c) five members of the clergy, and (d) five lay members of 

spiritual organizations. Faculty members had a Ph.D. in psychology. Graduate 

psychology students were in at least their third year of study. For all studies, clergy and 

congregants were recruited from United Methodist and Baptist congregations as these 

are the predominant Christian denominations in Indiana and in the Dallas-Ft. Worth 

metroplex. Members of the clergy were solicited from those who had completed 

religious training at an entry level for ministry or who had three years of ministerial 

experience. Congregants were included on the panel if they performed a teaching 

function in their congregations.  

Faculty and student participants were recruited by invitations placed in their 

respective mailboxes (Appendices C and D). The investigator solicited individuals 

representing the clergy and congregants (Appendices E and F). 

Materials 
 

The materials for this phase of the study included one index card for each item in 

the inventory. Also included were the conceptual definitions of state and trait spirituality 

(Appendix G).   

Procedure 
 

After obtaining informed consent approved by the Institutional Review Board 

(Appendix H), participants were given the 500 index cards. Participants were instructed 
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to place the cards into one of four categories: (a) trait items (b) state items (c) items that 

were deemed to reflect both traits and states, and (d) items that reflected neither trait 

nor state. 

Results 

There were a total of 28 state items that attained a level of > 60% concurrence 

among the 20 raters. Fifteen trait items also attained > 60% concurrence. These 43 

items were carried forward in the second step of this study. 

Consequence 

 This step resulted in a dramatic decrease in the number of items for further 

testing. The number of state spirituality items that were retained was approximately 

twice that of the trait spirituality items. 
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APPENDIX C 
 
NOTICE TO PARTICIPANTS FOR Q-SORT OF STATE AND TRAIT ITEMS: FACULTY 

 



 73

I am conducting a pilot study for my dissertation entitled “Development and 
Psychometric Validation of the State-Trait Spirituality Inventory”. The pilot study consists 
of a Q-sort of approximately 500 items. I anticipate that the Q-sort will take 
approximately one hour. I am seeking faculty members to participate in this phase of 
inventory development and am hopeful that you are willing to contribute your time and 
knowledge to this effort. 

 
Please indicate your willingness to participate below. I would like to receive your 

response within the next week so that I may begin data collection. If you are interested, 
please indicate your preferred days and times below. I will then contact you and 
schedule a mutually agreeable time. You may place this form in my mailbox (TA 
mailboxes – top row of the column with the blue dot) or give it to a member of the office 
staff.  

 

Thank you in advance for your response! 

[ ] Yes, I would be willing to participate. 

 The best day(s) for me are:  [ ] Mondays  [ ] Tuesdays 

          [ ] Wednesdays [ ] Thursdays 

      [ ] Fridays 

The best time(s) are:   1. ____________ 2. _____________ 

 
[ ]  No, I am not interested in participating. 

 
 
 
________________________________________________________________ 
Name 
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APPENDIX D 
 

NOTICE TO PARTICIPANTS FOR Q-SORT OF STATE AND TRAIT ITEMS: 

PSYCHOLOGY GRADUATE STUDENTS 
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I am conducting a pilot study for my dissertation entitled “Development and 
Psychometric Validation of the State-Trait Spirituality Inventory”. The pilot study consists 
of a Q-sort of approximately 500 items. I anticipate that the Q-sort will take 
approximately one hour. I am seeking graduate students who are in at least their third 
year of psychology training to participate in this phase of inventory development and am 
hopeful that you are willing to contribute your time and knowledge to this effort. 

 
Please indicate your willingness to participate below. I would like to receive your 

response within the next week. If you are interested, please indicate your preferred days 
and times below. I will then contact you and schedule a mutually agreeable time. You 
may place this form in my mailbox (TA mailboxes – top row of the column with the blue 
dot) or give it to a member of the office staff.  

 

Thank you in advance for your response! 

[ ] Yes, I would be willing to participate. 

 The best day(s) for me are:  [ ] Mondays  [ ] Tuesdays 

          [ ] Wednesdays [ ] Thursdays 

      [ ] Fridays 

The best time(s) are:   1. ___________   2. ______________   

 

[ ]  No, I am not interested in participating. 

 
 
________________________________________________________________ 
Name 
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APPENDIX E 
 
NOTICE TO PARTICIPANTS FOR Q-SORT OF STATE AND TRAIT ITEMS: CLERGY  
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I am a Ph.D. candidate in the health psychology/behavioral medicine program at 
the University of North Texas. I am beginning to collect data for my dissertation on a 
spirituality questionnaire. This portion of the study consists of sorting approximately 500 
items into categories that I have defined. I anticipate that the sorting process will take 
approximately one hour. I am seeking members of the clergy who have completed 
religious training at an entry level for ministry or who have three years of ministerial 
experience. I am hopeful that you are willing to contribute your time and knowledge to 
this effort. Please be assured that your responses will be kept in strictest confidence. 

 
Please indicate your willingness to participate below. I would like to receive your 

response within the next two weeks. If you are interested, please indicate your preferred 
days and times below. I will then contact you and schedule a mutually agreeable time. 
You may return this form in the self-enclosed pre-paid envelope. If you have any 
questions about the study, please feel free to contact me at my home.  

 
Thank you in advance for your response! 

 

[ ] Yes, I would be willing to participate. 

 The best day(s) for me are:  [ ] Mondays [ ] Tuesdays [ ] Wednesdays 

           [ ] Thursdays [ ] Fridays [ ] Saturdays 

The best time(s) are:  1. ________________  2. ________________ 

 [ ]  No, I am not interested in participating. 
 
________________________________________________________________ 
Name and Church 
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APPENDIX F 
 

NOTICE TO PARTICIPANTS FOR Q-SORT OF STATE AND TRAIT ITEMS: 

CONGREGANT 
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I am a Ph.D. candidate in the health psychology/behavioral medicine program at 
the University of North Texas. I am beginning to collect data for my dissertation on a 
spirituality questionnaire. This portion of the study consists of sorting approximately 500 
items into categories that I have defined. I anticipate that the sorting process will take 
approximately one hour. I am seeking individuals who perform a teaching function in 
their congregations. I am hopeful that you are willing to contribute your time and 
knowledge to this effort.  

 
Please indicate your willingness to participate below. I would like to receive your 

response within the next two weeks so that I may begin data collection. If you are 
interested, please indicate your preferred days and times below. I will then contact you 
and schedule a mutually agreeable time. You may return this form in the self-enclosed 
pre-paid envelope. If you have any questions about the study, please feel free to 
contact me at my home.  

 
Thank you in advance for your response! 
 

[ ] Yes, I would be willing to participate. 

 The best day(s) for me are: [ ] Mondays [ ] Tuesdays [ ] Wednesdays 

          [ ] Thursdays [ ] Fridays [ ] Saturdays 

The best time(s) are:  1. _________________ 2. ________________ 

 [ ]  No, I am not interested in participating. 

 

 

Name and Church  
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APPENDIX G 
 

DEFINITIONS OF TRAIT SPIRITUALITY AND STATE SPIRITUALITY 
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The purpose of this task is to sort these cards into four groups: 
 

• Trait spirituality 

• State spirituality 

• Both trait and state spirituality 

• Neither trait nor state spirituality 

The definitions of trait spirituality and state spirituality are as follows: 

• Trait spirituality is the enduring search for the sacred. The search entails a 

journey of consistently seeking interconnectedness with the divine and with 

others, being open to transcendent experiences, questing for meaning in life and 

life experiences, and providing a foundation for respecting life and values.  

• A spiritual state is a temporary circumstance or situation that is experienced as 

an interaction with the divine, transcendence, insight into life’s meaning, feelings 

such as joy, peace, bliss, or ecstasy, relating to others in a heartfelt way, and 

relying upon the divine for comfort or healing.  

 
 

Please keep in mind that the purpose of this sorting process is to categorize the nature 

of these statements as trait or state, not how they pertain to you or how you would rate 

yourself against them.    



 82

APPENDIX H 
 

INFORMED CONSENT FOR STEP 1 
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University of North Texas 
Institutional Review Board 

Research Consent Form  
 

  Subject Name  Date   

  
Title of Study  
Pilot Study for the Development and Psychometric Validation of the State-Trait Spirituality 
Inventory (Step 1) 

 

  Principal Investigator Michelle Harvey   
  Co-Investigator(s) Joseph A. Doster, Ph.D.   
     

  

Before agreeing to participate in this research study, it is important that you read and understand 
the following explanation of the proposed procedures. It describes the procedures, benefits, risks, 
and discomforts of the study.  It also describes the alternative treatments that are available to you 
and your right to withdraw from the study at any time. It is important for you to understand that 
no guarantees or assurances can be made as to the results of the study.  

 

     

  Start Date of Study  
04/01/2003  

End Date of Study  
03/31/2004   

     

  

Purpose of the Study  
The purpose of the overall study is to develop a measure to discriminate between trait spirituality 
and state spirituality. This pilot study will contribute to the overall study by reducing the number 
of items from the original item pool, using knowledgeable individuals from the fields of 
psychology and spirituality.  

 

     

  
Description of the Study  
The pilot study will consist of sorting individual questionnaire items into one of four categories: 
(a) state item, (b) trait item, (c) both state and trait, and (d) neither state nor trait. No 
inconvenience, danger, or discomfort to the participants is anticipated.  

 

     

  

Procedures to be used  
Approximately 500 items are printed on business-sized cards. You will be provided with an 
instruction sheet that contains the definitions of trait spirituality and state spirituality. You are to 
place each card into a small container representing state spirituality, trait spirituality, both state 
and trait spirituality, and neither state spirituality nor trait spirituality. It is estimated that sorting 
will take approximately one hour.  

 

  
Description of the foreseeable risks  
The physical, psychological, or social risks of this pilot study are negligible. If you experience 
any discomfort, please notify the researcher to discuss your continued involvement, including 
discontinuing your participation.  

 

  Participant’s Initials: ______
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Benefits to the subjects or others  
Although it is unlikely that you will benefit directly from participating in this study, the findings 
of this project are expected to contribute to the growing interest in spirituality research. 

 

   

  
Procedures for Maintaining Confidentiality of Research Records  
You will not be personally identified by participating in this pilot study. The only information 
collected will be the category you represent (faculty, graduate student, clergy, or congregant) and 
the category into which you sorted each item.  

 

     

  
Review for the Protection of Participants  
This research study has been reviewed and approved by the UNT Committee for the protection of 
Human Subjects on Insert Approval Date Here.   UNT IRB can be contacted at (940) 565-3940 
or http://www.unt.edu/ospa/irb/contact.htmwith any questions or concerns regarding this study.  

 

     

  

Research Subject's Rights  
I have read or have had read to me all of the above.  

___________________________________ has explained the study to me and answered all of my 
questions.  I have been told the risks and/or discomforts as well as the possible benefits of the 
study.  I have been told of other choices of treatment available to me. I understand that I will not 
be reimbursed for participating in this study.  

I understand that I do not have to take part in this study and my refusal to participate or to 
withdraw will involve no penalty, loss of rights, loss of benefits, or legal recourse to which I am 
entitled.  The study personnel may choose to stop my participation at any time.  

In case problems or questions arise, I have been told I can contact Michelle Harvey at telephone 
number 817-456-0438.  

I understand my rights as a research subject and I voluntarily consent to participate in this study.  
I understand what the study is about, how the study is conducted, and why it is being performed.  
I have been told I will receive a signed copy of this consent form.  

 

    
       

 _____________________________________ 
Signature of Subject 

______________ 
Date 

  
 
 
_____________________________________ 
Signature of Witness  

 
 
______________ 
Date  

 

  
 
 
Signature of Principal Investigator  

Date   
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INITIAL CULLING OF STSI ITEMS, PART TWO 
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The data for this study were collected concurrently with the data for Step 1. 

Concurrent sorting processes expedited data collection for the entire research effort. 

Participants 

A second expert panel of an additional five graduate psychology students was 

convened to sort the same 500 items into behavioral, affective, and cognitive 

descriptions of spirituality. The qualification for these students was consistent with that 

in the first step, i.e., that they were in at least their third year of study. The same notice 

was used to recruit participants for this step (Appendix D).  

Materials 

The materials for this phase of the study included one index card for each item in 

the inventory. Also included were the conceptual definitions of behavioral, affective, and 

cognitive items (Appendix J).  

Procedure 

After obtaining informed consent approved by the Institutional Review Board 

(Appendix K), participants were given one index card for each item in the inventory. 

Participants were instructed to place the cards into one of five categories: (a) behavioral 

term, (b) affective term, (c) cognitive term, (d) items that reflected more than one 

category, and (e) items that reflected none of the descriptions.  

Results 

The five graduate students concurred at a level of > 60% that 65 of the items 

were affective in nature. A total of 55 items were deemed to be affective and 281 were 

judged as cognitive.  

Consequences 
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When the results for both sorts were combined, 22 state spirituality items and 12 

trait spirituality items were retained for further analysis (Appendix L). Of these, 4 were 

behavioral, 14 affective, and 16 cognitive. These 34 items were subjected to the second 

phase of item reduction, the undergraduate psychology student sample. The items were 

reordered using a random number generator and renumbered.  
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DEFINITIONS OF BEHAVIORAL, AFFECTIVE, AND COGNITIVE ITEMS 
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The purpose of this task is to sort these cards into three groups: 
 

• A behavioral term implies action and/or movement, whether goal-directed or 

random. 

• Affective terms reflect emotions. Emotions consist of physiological responses of 

the autonomic nervous system, such as increased heart rate or decreased 

peripheral temperature. They also consist of behavioral correlates, such as 

crying or fighting. According to the James-Lange theory of emotions, the 

feedback of autonomic system arousal and behavioral correlates result in the 

feelings that are known as emotions.  

• Cognitive terms interpret, analyze, and attach meaning to experiences, emotions, 

beliefs, values, etc.  

• Terms that reflect more than one category 

• Terms that reflect none of the categories 

• Careful distinction must be made between affective terms, such as love, from 

cognitive statements, such as ‘I feel that life is good’. Feeling that life is good is 

an interpretation about the experience or meaning of life and therefore is 

included in the cognitive realm. 

 
Please keep in mind that the purpose of this sorting process is to categorize the nature 

of these statements as behavioral, affective, or cognitive, not how they pertain to you or 

how you would rate yourself against them. 
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APPENDIX K 

 
INFORMED CONSENT FOR STEP 2 
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University of North Texas 

Institutional Review Board  
Research Consent Form  

 

  Subject Name  Date   

  
Title of Study  
Pilot Study for the Development and Psychometric Validation of the State-Trait Spirituality 
Inventory (Step 2) 

 

  Principal Investigator Michelle Harvey   
  Co-Investigator(s) Joseph A. Doster, Ph.D.   
     

  

Before agreeing to participate in this research study, it is important that you read and understand 
the following explanation of the proposed procedures. It describes the procedures, benefits, risks, 
and discomforts of the study.  It also describes the alternative treatments that are available to you 
and your right to withdraw from the study at any time. It is important for you to understand that 
no guarantees or assurances can be made as to the results of the study.  

 

     

  Start Date of Study  
04/01/2003  

End Date of Study  
03/31/2004   

     

  

Purpose of the Study  
The purpose of the overall study is to develop a measure to discriminate between trait spirituality 
and state spirituality. This pilot study will contribute to the overall study by reducing the number 
of items from the original item pool, using knowledgeable individuals from the field of 
psychology.  

 

     

  

Description of the Study  
The pilot study will consist of sorting individual questionnaire items by behavioral, affective, and 
cognitive terms to adequately represent behaviors, feelings, and thoughts in the final version of 
the questionnaire. It is not anticipated that you will experience any inconvenience, danger, or 
discomfort.  

 

     

  

Procedures to be used  
Approximately 500 items are printed on business-sized cards. You will be given an instruction 
sheet that contains the definitions of behavioral, affective, and cognitive terms. You are to place 
each card into a small container representing each category. It is estimated that sorting will take 
approximately one hour.  

 

   

  

 
Description of the foreseeable risks  
The physical, psychological, or social risks of this pilot study are negligible. If you experience 
any discomfort, please notify the researcher to discuss your continued involvement, including 
discontinuing your participation.  

 

   Participant’s Initials:__________  
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Benefits to the subjects or others  
Although it is unlikely that you will benefit directly from participating in this study, the findings 
of this project are expected to contribute to the growing interest in spirituality research. 

 

     

  
Procedures for Maintaining Confidentiality of Research Records  
You will not be personally identified by participating in this pilot study. The only information 
collected will be the category into which you sorted each item.  

 

     

  
Review for the Protection of Participants  
This research study has been reviewed and approved by the UNT Committee for the protection of 
Human Subjects on Insert Approval Date Here.   UNT IRB can be contacted at (940) 565-3940 
or http://www.unt.edu/ospa/irb/contact.htmwith any questions or concerns regarding this study.  

 

     

  

Research Subject's Rights  
I have read or have had read to me all of the above.  

___________________________________ has explained the study to me and answered all of my 
questions.  I have been told the risks and/or discomforts as well as the possible benefits of the 
study.  I have been told of other choices of treatment available to me. I understand that I will not 
be reimbursed for participating in this study.  

I understand that I do not have to take part in this study and my refusal to participate or to 
withdraw will involve no penalty, loss of rights, loss of benefits, or legal recourse to which I am 
entitled.  The study personnel may choose to stop my participation at any time.  

In case problems or questions arise, I have been told I can contact Michelle Harvey at telephone 
number 817-456-0438.  

I understand my rights as a research subject and I voluntarily consent to participate in this study.  
I understand what the study is about, how the study is conducted, and why it is being performed.  
I have been told I will receive a signed copy of this consent form.  

 

  _____________________________________  _______________   
  Signature of Subject  Date   
  _____________________________________  _______________   
  Signature of Witness  Date   

 

 
For the Investigator or Designee:  
I certify that I have reviewed the contents of this form with the subject signing above.   I have 
explained the known benefits and risks of the research.  It is my opinion that the subject 
understood the explanation.  

 

     
  _____________________________________  _______________   
  Signature of Principal Investigator  Date   
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APPENDIX L 
 

ITEMS RETAINED FROM CARD SORTS 
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Original  
 

Number 

New 
 

Number 

Item Category 

  State Items 
 

 

127 State 1 There are times when a divine source frustrates 
me 
 

SA 

7 State 2 Sometimes I feel a divine source’s presence 
 

SA 

366 State 3 At times I feel distant from a divine source 
 

SA 

46 State 4 I have experienced moments of peace in a 
devastating event 
 

SA 

369 State 5 I have had an experience in which all things 
seemed to be conscious 
 

SC 

253 State 6 I have had an experience in which I felt nothing 
is ever really dead 
 

SA 

480 State 7 Sometimes I feel a divine source’s love for me 
through others 
 

SA 

385 State 8 At times I consult with clergy or spiritual healers 
 

SB 

276 State 9 I have had an experience of complete joy and 
ecstasy 
 

SA 

479 State 10 At times I have harmony with myself 
 

SA 

358 State 11 I have had an overwhelming experience of love 
 

SA 

160 State 12 I have had an experience which made me 
extremely happy and, at least temporarily, 
helped me to transcend or resolve dichotomies 
like beautiful vs ugly 
 

SA 

381 State 13 During worship, or at other times when 
connecting with a divine source, I feel joy which 
lifts me out of my daily concerns 
 

SA 

221 State 14 At times I feel close to a divine source 
 

SA 

465 State 15 Sometimes I am aware of a transcendent energy 
source 

SC 
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388 State 16 I once had spiritual well-being but have lost it 

 
SC 

289 State 17 At times I watch or listen to spiritual programs on 
TV or radio 
 

SB 

159 State 18 I have had an experience in which a new view of 
reality was revealed to me 
 

SC 

206 State 19 At times I discuss spirituality openly 
 

SB 

172 State 20 I only meditate on special occasions 
 

SB 

157 State 21 There are times when I feel like a divine source 
has let me down 
 

SA 

297 State 22 I have had an experience in which everything 
seemed to disappear from my mind until I was 
conscious only of a void 
 

SC 

  Trait Items 
 

 

454 Trait 1 My mission in life is guided by my faith in a 
divine source 
 

TC 

319 Trait 2 A spiritual person is centered 
 

TC 

53 Trait 3 There is a transcendent, spiritual dimension to 
life 
 

TC 

279 Trait 3 All of life is infused with sacredness 
 

TC 

90 Trait 4 A spiritual person is usually aware of a divine 
source 
 

TC 

150 Trait 6 My spiritual beliefs give my life a sense of 
significance and purpose 
 

TC 

110 Trait 7 My primary purpose is to live faithfully in 
accordance with my spiritual beliefs 
 

TC 

16 Trait 8 My spirituality gives meaning to my life 
 

TC 

327 Trait 9 Nothing is as important to me as serving a divine 
source as best I know how 
 

TC 
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121 Trait 10 Overall, I am a spiritual person 
 

TC 

318 Trait 11 It is important for me to know that I am honest in 
how I life my life 
 

TC 

47 Trait 12 My relationship with a divine source contributes 
to my sense of well-being 
 

TA 

 
Note. SA = state affective item. SB = state behavioral item. SC = state cognitive item. 
TA = trait affective. TB = trait behavioral item. TC = trait cognitive item.  
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UNDERGRADUATE STUDENT STUDY 
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Participants 

Five to 10 participants are recommended for each item at this stage of test 

construction (Cohen & Swerdlik, 1999; Nunnally, 1978). A total of 217 students were 

recruited, satisfying the less conservative criterion for the remaining 34 items. The data 

from eight students were discarded due to outlier status on the measure of religious 

fundamentalism, leaving 208 valid questionnaires.  

Undergraduate students were recruited from undergraduate psychology courses 

in accordance with procedures established by the Psychology Department. Receipt of 

extra credit for participation was at the discretion of the instructor. Notices of the study 

(Appendix N) were placed in the mailboxes of faculty, graduate student instructors, and 

teaching assistants for undergraduate psychology courses in the May and Summer 

2003 semesters. Instructors were asked to announce this research opportunity to their 

students and provided them with data collection dates, times, and locations. Notices of 

data collection information for student enrollment in the study also were posted in 

locations approved by the Psychology Department. 

Measures 

STSI 

 A total of 34 items remained from the card sorts (Appendix L). Of these, 12 were 

state spirituality items and 22 were trait spirituality items. All items were presented in a 

Likert-type format with six possible answers ranging from “Not at all like me” to “Very 

much like me”. Higher scores represented greater state and trait spirituality.  

Religious Fundamentalism Scale 
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The Religious Fundamentalism Scale (Altemeyer & Hunsberger, 1992) contains 

20 questions regarding religious beliefs. Psychometrically, the Religious 

Fundamentalism Scale was found to have inter-item correlations ranging from r = .41 to 

.48 and Cronbach alphas from .93 to .95. Divergent validity compared to a spirituality 

measure was documented. Items were scored on a visual analogue scale of 1 to 10, 

with a description of “Not at all like me” to “Very much like me” as anchors at the 1 and 

10 positions respectively. Ten items are worded in the positive direction, i.e., higher 

scores represent greater religious fundamentalist beliefs. The remaining 10 items are 

worded in the negative direction. These 10 items were reverse-coded so that for all 

items higher scores related to higher levels of religious fundamentalism. The total of the 

scores was used for analysis. 

The order of the scales was reversed so that one-half of the students responded 

to the STSI items first and one-half responded to the religious fundamentalism items 

first. The purpose was to determine whether counterbalancing of the two scales made a 

significant difference in the results. 

Procedure 

 After obtaining consent informed consent approved by the Institutional 

Review Board (Appendix O), the students were asked to complete the two 

questionnaires. Extra credit cards were provided to each student following completion of 

the questionnaires. 

Results 

Counterbalancing of the STSI items and the Religious Fundamentalism Scale 

A one-way ANOVA did not reveal a statistically significant difference between the 
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two groups, F(1,206) = 2.004, p = .29 (Table 1). Therefore the order of questionnaires 

for the subsequent validation study was not counterbalanced.  

Correlation analyses  

Items retained from the card sorts and scores of religious fundamentalism were 

subjected to a series of correlation analyses. The first was the correlation between state 

spirituality items and the total state score versus the correlation between the state 

spirituality items and the total religious fundamentalism score (Table 2). Significance 

testing between the correlation coefficients was performed (Universiteit Van 

Amsterdam, n.d.). Two items were removed from the item pool; State 13, “I once had 

spiritual well-being but have lost it” and State 17, “At times I watch or listen to spiritual 

programs on TV or radio”, due to non-significant correlations. Similarly, the correlations 

and significance of trait spirituality items and total religious fundamentalism were 

analyzed (Table 3). All trait items were significantly different from the total religiosity 

score and were retained for further analysis.   

 The significance of the correlations between the state spirituality items with the 

total state score and the trait spirituality items with the total trait score was calculated 

(Table 4). Six state items were deleted: (a) State 2, “Sometimes I feel a divine source’s 

presence”; (b) State 4, “I have experienced moments of peace in a devastating event”; 

(c) State 7, “Sometimes I feel a divine source’s love for me through others”; (d) State 8, 

“At times I consult with clergy or spiritual healers”; (e) State 15, “Sometimes I am aware 

of a transcendent energy source”; and (f) State 19, “At times I discuss spirituality 

openly”. Similarly, two trait spirituality items were removed; Trait 5, “There is a 

transcendent, spiritual dimension to life” and Trait 11, “It is important for me to know that 
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I am honest in how I live my life”. Thus, 14 state spirituality items and 10 trait spirituality 

items were retained.  

Reliability Analysis 

Cronbach’s coefficient alpha was calculated to determine the internal consistency 

of the state and trait scales. Coefficients between .70 and .80 are considered adequate 

for basic psychological research (Kaplan & Saccuzzo, 1997). Corrected item-total 

correlations were examined to determine the relationship between each item and the 

remaining items on the scale. A greater Pearson product-moment correlation coefficient 

suggests that an item correlates more highly with other items than does a smaller 

coefficient. Alpha coefficients also were examined to determine whether particular 

items, if deleted, would contribute to greater reliability of the scales. The standardized 

item alpha reliability for the state scale was .76 (Table 5). The reliability analysis of the 

trait spirituality items resulted in a standardized item alpha reliability of .93 (Table 6). 

One item with substantially lower reliability was deleted, Trait 3, “All of life is infused with 

sacredness”. The reliability coefficients were recalculated, resulting in a standardized 

item alpha reliability of .94 (Table 7). Fourteen state items and nine trait items remained 

following reliability analysis. 

Exploratory Factor Analysis   

Two-factor, three-factor, and four-factor models were used to identify the number 

of factors most appropriate for this phase of the analysis. Items were not included on a 

factor if the loading factor was < .3. The two-factor solution resulted in 10 items 

converging solely on Factor 1, 6 items solely on Factor 2, and 4 items cross-loading 

onto both factors. Four items had loading factors < .3 (Table 10). The three-factor factor 
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solution (Table 9) resulted in nine items loading exclusively onto Factor 1, seven items 

onto Factor 2, and five items onto Factor 3. Cross-loading between Factors 1 and 2 and 

Factors 2 and 3 occurred with one item each. For the four-factor solution, 10 items 

loaded exclusively onto Factor 1, 3 onto Factor 2, 4 onto Factor 3, and 2 onto Factor 4 

(Table 10). Two items cross-loaded on Factors 2 and 4, one item onto Factors 2 and 4, 

and one item onto Factors 2, 3, and 4.  

All three solutions were then subjected to qualitative analysis. The three-factor 

solution was determined to best represent the factor structure of the remaining items 

because all items loaded onto at least one factor and there were fewer items that cross-

loaded compared to the four-factor solution. The items loading onto the first factor 

generally represented themes of spirituality giving meaning to life and relationship with a 

divine source. Because of the greater number of items that loaded onto Factor 1 and 

the possibility that some of the items measured the same construct, correlations were 

generated for these items (Table 11). Items with r > .80 were evaluated for possible 

overlap in item content. Trait 6, “My spiritual beliefs give my life a sense of significance 

and purpose” and Trait 8, “My spirituality gives meaning to my life”, correlated at r = .85. 

Trait 8 was retained as it had a greater factor loading (.90) compared to Trait 6 (.89). 

Trait 1, “My mission in life is guided by my faith in a divine source”, correlated with Trait 

9, “Nothing is as important to me as serving a divine source as best I know how”, r = 

.83. Trait 1 was retained because of its higher factor loading (.89 compared to .87). Trait 

12, “My relationship with a divine source contributes to my sense of well-being”, 

correlated with State 14, “At times I feel close to a divine source” (r = .88). Trait 12 was 

retained due to higher factor loadings (.89 compared to 84).  
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The two items that cross-loaded were deleted and a three-factor solution with the 

remaining 18 items was performed.  This resulted in six items loading exclusively onto 

Factor 1, seven onto Factor 2, and five onto Factor 3 (Table 12). It was observed that all 

trait items loaded onto Factor 1 and all state items loaded onto Factors 2 and 3. A two-

factor solution then was generated and resulted in six trait items loading onto Factor 1 

and seven state items loading onto Factor 2 (Table 13). Five items were deleted as their 

factor loadings were < .3: (a) State 1, “There are times when a divine source frustrates 

me”; (b) State 21, “There are times when I feel like a divine source has let me down”; (c) 

State 20, “I only meditate on special occasions”; (d) State 3, “At times I feel distant from 

a divine source”; and (e) State 16, “I once had spiritual well-being but have lost it”.  The 

factors were named Trait Spirituality and State Spirituality and were carried forward into 

the validation study.   

Consequences 

 Upon completion of this study, 13 of the original 500 items remained for the 

validation study.  
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NOTICES FOR INSTRUCTORS AND TEACHINGS ASSISTANTS FOR STEP 3 
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I am conducting a pilot study for my dissertation entitled “Development and 
Psychometric Validation of the State-Trait Spirituality Inventory”. The pilot study consists 
of responding to items proposed for the inventory, as well as a 20-item religiosity 
questionnaire. I anticipate that completing the inventory and the questionnaire will take 
approximately one hour. I am seeking undergraduate students in psychology to 
participate in this phase of inventory development and am hopeful that you are willing to 
present this research opportunity to students in your class(es). 

 
Please indicate your willingness to have your students participate. I would like to 

receive your response within the next week so that I may begin data collection. If this 
will be for extra credit, please acknowledge below. 

 
You may place this form in my mailbox (TA mailboxes – top row of the column 

with the blue dot) or give it to a member of the office staff.  
 

Thank you in advance for your response! 

[ ] Yes, I would be willing to have my students participate. 

 Course #: _______ Course Name: ____________________________ 

 Course meets:   M/W/F   Time: ___________   Location:__________ 

        T/R Time: ___________  Location: __________ 

         Evening:  Time: ____________  Location: __________ 

 [ ] Please provide extra credit for student participation. 

[ ]   No, I am not interested in my students participating in this study. 
 
 
___________________________________ 
Course Instructor/TA 
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University of North Texas 
Institutional Review Board  

Research Consent Form  
 

  Subject Name  Date   

  
Title of Study  
Pilot Study for the Development and Psychometric Validation of the State-Trait Spirituality 
Inventory (Step 3) 

 

  Principal Investigator Michelle Harvey   
  Co-Investigator(s) Joseph A. Doster, Ph.D.   
     

  

Before agreeing to participate in this research study, it is important that you read and understand 
the following explanation of the proposed procedures.  It describes the procedures, benefits, risks, 
and discomforts of the study.  It also describes the alternative treatments that are available to you 
and your right to withdraw from the study at any time. It is important for you to understand that 
no guarantees or assurances can be made as to the results of the study.  

 

     

  Start Date of Study  
04/01/2003  

End Date of Study  
03/31/2004   

     

  
Purpose of the Study  
The purpose of the overall study is to develop a measure to discriminate between trait spirituality 
and state spirituality. This pilot study will contribute to the overall study by reducing the number 
of items from the original item pool and by comparing responses from different sources.  

 

     

  
Description of the Study  
The pilot study will consist of responding to two questionnaires. It is not anticipated that you will 
experience any inconvenience, danger, or discomfort. There will be no repetition of questionnaire 
administration. 

 

     

  
Procedures to be used  
You will be asked to complete two questionnaires. It is estimated answering the questionnaires 
will take one-half to one hour. 

 

     

  
Description of the foreseeable risks  
The physical, psychological, or social risks of this pilot study are negligible. If you experience 
any discomfort, please notify the researcher to discuss your continued involvement, including 
discontinuing your participation.  

 

  

 Participant’s Initials: _____
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Benefits to the subjects or others  
Although it is unlikely that you will benefit directly from participating in this study, the findings 
of this project are expected to contribute to the growing interest in spirituality research. 

 

     

  

Procedures for Maintaining Confidentiality of Research Records  
You will not be personally identified by participating in this pilot study. The only information 
collected will be your responses to each item. Summaries and publications of the overall study 
will consist of aggregated data only and will be anonymous with respect to your identity. This 
consent form will be the only place in which your name is recorded. It will be maintained in a 
locked cabinet and may be accessed only by the investigator, the co-investigator, and their 
designees.   

 

     

  
Review for the Protection of Participants  
This research study has been reviewed and approved by the UNT Committee for the protection of 
Human Subjects on Insert Approval Date Here.   UNT IRB can be contacted at (940) 565-3940 
or http://www.unt.edu/ospa/irb/contact.htmwith any questions or concerns regarding this study.  

 

     

  

Research Subject's Rights  
I have read or have had read to me all of the above.  

___________________________________ has explained the study to me and answered all of my 
questions.  I have been told the risks and/or discomforts as well as the possible benefits of the 
study.  I have been told of other choices of treatment available to me. I understand that I will not 
be reimbursed for participating in this study, however I will receive extra credit as determined by 
my instructor and the policy of the Psychology Department.  

I understand that I do not have to take part in this study and my refusal to participate or to 
withdraw will involve no penalty, loss of rights, loss of benefits, or legal recourse to which I am 
entitled.  The study personnel may choose to stop my participation at any time.  

In case problems or questions arise, I have been told I can contact Michelle Harvey at telephone 
number 817-456-0438.  

I understand my rights as a research subject and I voluntarily consent to participate in this study.  
I understand what the study is about, how the study is conducted, and why it is being performed.  
I have been told I will receive a signed copy of this consent form.  

 

     

  
Signature of Subject  
 
 

Date   

  
Signature of Witness  
 
 

Date    

   Participant’s Initials: _____  
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For the Investigator or Designee:  
I certify that I have reviewed the contents of this form with the subject signing above.   I have 
explained the known benefits and risks of the research.  It is my opinion that the subject 
understood the explanation.  

 

     
  _____________________________________  _______________   
  Signature of Principal Investigator  Date   
     

Copyright © 2001 by UNT IRB  
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ITEMS CARRIED FORWARD TO THE VALIDATION STUDY 



 111

 
1.  My spirituality gives meaning to my life 
 
2.  My mission in life is guided by my faith in a divine source  
 
3.  My relationship with a divine source contributes to my sense of well-being  
 
4.  My primary purpose is to live faithfully in accordance with my spiritual beliefs  
 
5.  A spiritual person is usually aware of a divine source  
 
6.  A spiritual person is centered  
 
7.  At times I have harmony with myself  
 
8.  I have had an experience of complete joy and ecstasy  
 
9.  I have had an overwhelming experience of love  
 
10. I have had an experience in which a new view of reality was revealed to me  
 
11. I have had an experience in which I felt nothing is ever really dead  
 
Note. Two items (State 12, “I have had an experience which made me extremely happy 
and, at least temporarily, helped me to transcend or resolve dichotomies like beautiful 
vs ugly” and State 5, “I have had an experience in which all things seemed to be 
conscious”) were not carried forward to the validation study due to a procedural error. 
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DEMOGRAPHIC QUESTIONNAIRE 
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ABOUT YOU …  
 

To make the information for our study as meaningful as possible, we would like you tell 
us a little bit about yourself. Please answer the following questions. If you are 
uncomfortable with any question, just leave it blank. 
 
Your gender:     Your ethnicity: 

[]   Male     []   White  
[]   Female     []   African American 

       []   Hispanic 
Your age: _________    []   Asian American 

      []   Native American 
Your marital status:    []   Pacific Islander 

[]  Never married    []   Middle Eastern 
[]  Married     []  Other – please specify: ______ 
[]  Life partners 
[]  Separated    Highest level of education completed: 

 []  Widowed     []   Less than 9th grade 
 []  Divorced     []  9th – 12th grade, no diploma  

[]  High school graduate  (including 
GED) 

Your annual household income:  []  Some college, no degree 
[]  Less than $14,999 []  Associate degree 
[]  $15,000 - $24,999   []  Bachelor’s degree   
[]  $25,000 - $34,999   [] Graduate or professional degree 
[]  $35,000 - $44,999      
[]  $45,000 - $54,999 Are your parents and grandparents living   

 []  $55,000 - $64,999  (Age) or deceased (Age at death)?   
 []  $65,000 - $74,999  Please estimate ages, if unknown. 
 []  $75,000 - $94,999  []  Mother:  Age: ___  Age at death: ___ 
 []  $95,000 - $124,999  []  Father:  Age:  ___  Age at death: ___ 
 []  $125,000 - $149,999  []  Maternal Grandmother (Mother’s mother):  
 []  $150,000 - $199,999   Age:  ___  Age at death: __ 
 []  $200,000 or more  []  Maternal Grandfather (Mother’s father):  

      Age:  ___  Age at death: __ 
Your religious affiliation:   []  Paternal Grandmother (Father’s mother): 
 []  Baptist     Age:  ___  Age at death: __  
 []  United Methodist   []  Paternal Grandfather (Father’s father):  
 []  None     Age:  ___  Age at death: __ 

[]  Other – please specify: _______________ 
 
Please rate your health on the following scale where 1 means your health is “poor” and 
10 means that your health is “perfect”. 
  1           2           3            4           5           6            7           8            9           10 
 
Poor                  Perfect 
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APPENDIX R 
 

LETTERS TO CLERGY 
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Dear  : 
 
Please allow me to introduce myself and my purpose for contacting you. I am a 
graduate student in the Health Psychology/Behavioral Medicine Program at the 
University of North Texas in Denton. My primary research interest is in the area of 
spirituality, especially as it relates to health. 
 
In a number of studies over a period of time, spirituality has been associated with 
positive health outcomes. In fact, those who attend worship services have been shown 
to live longer, have fewer hospitalizations, and decrease their risk for cardiovascular 
disease. My research project is intended to further our knowledge about the relationship 
between spirituality and health. 
 
I am seeking volunteers to participate in my study, which consists of a series of nine (9) 
questionnaires. In order to obtain as much useful information as possible, I am 
requesting that each person who volunteers for the study complete the questionnaires 
on two separate occasions approximately two weeks apart. I anticipate that completing 
the questionnaires should take no longer than 60-90 minutes. Of course, one of my 
research assistants or I will come to your church to meet with interested persons, 
answer questions, and oversee the data collection process. Ideally, I would appreciate 
10 to 20 people from your congregation, from ages 25 upward. 
 
Please be assured that my project has received approval from the Institutional Review 
Board of the University. They are responsible for ensuring that all research involving 
human beings is conducted ethically to protect participants’ safety and well-being. A 
copy of the consent form specific to this study is attached for your perusal.  
 
I will be happy to prepare notices for your newsletter, worship guide, and/or website if 
you wish to communicate the information in this way.  
 
If you have any questions about this request, please contact me at my home. I look 
forward to your response and hope that I will not be imposing if I call you within two 
weeks if I have not heard from you sooner.  
 
Sincerely, 
 
 
Michelle Harvey 
PhD Candidate 
Health Psychology/Behavioral Medicine 
University of North Texas 



 116
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INFORMATION FOR CHURCH NEWSLETTERS, WORSHIP GUIDES, 
 

VERBAL ANNOUNCEMENTS, AND WEB SITES 
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Michelle Harvey, a graduate student at the University of North Texas, is developing a 

spirituality survey for her dissertation and is seeking worship attenders to complete 

several questionnaires. Michelle will be at (Name of Church) on (Date) from (Time) to 

collect information from this congregation for her study. She is hopeful that as many 

persons as possible from our congregation will participate in this important research. If 

you have questions, you may contact me or contact the church office.  
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University of North Texas 
Institutional Review Board  

Research Consent Form  
 

  Subject Name  Date   
  Title of Study Development and Psychometric Validation of the State-Trait Spirituality Inventory  
  Principal Investigator Michelle Harvey   
  Co-Investigator(s) Joseph A. Doster, Ph.D.   
     

  

Before agreeing to participate in this research study, it is important that you read and understand 
the following explanation of the proposed procedures.  It describes the procedures, benefits, risks, 
and discomforts of the study.  It also describes the alternative treatments that are available to you 
and your right to withdraw from the study at any time. It is important for you to understand that 
no guarantees or assurances can be made as to the results of the study.  

 

     

  Start Date of Study  
04/01/2003  

End Date of Study  
03/31/2004   

     

  

Purpose of the Study  
The purpose of this study is to develop a measure to discriminate between trait spirituality as an 
enduring search for the sacred, and state spirituality as a temporary circumstance that is 
experienced as an interaction with the divine, transcendence, insight into life’s meanings, feelings 
such as joy, peace, bliss, or ecstasy, relating to others in a heartfelt way, and relying upon the 
divine for comfort or healing. Additionally, the purpose is to explore the relationship between 
spirituality and health.  

 

     

  
Description of the Study  
The study will consist of completing a series of nine questionnaires at two different times, 
approximately two weeks apart. It is not anticipated that you will experience any inconvenience, 
danger, or discomfort, apart from the time required to complete the questionnaires.  

 

     

  
Procedures to be used  
You will be asked to complete nine questionnaires at two separate times approximately two 
weeks apart. It is estimated answering the questionnaires will take approximately 60 to 90 
minutes.  

 

  

 
Description of the foreseeable risks  
The physical, psychological, or social risks of this study are negligible. If you experience any 
discomfort, please notify the researcher to discuss your continued involvement, including 
discontinuing your participation.  

 

  
 
Benefits to the subjects or others  
Although it is unlikely that you will benefit directly from participating in this study, the findings 
of this project are expected to contribute to the growing interest in spirituality research. 

 

  Participant’s Initials: _____  
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Procedures for Maintaining Confidentiality of Research Records  
You will not be personally identified by participating in this study. You will be assigned a 
participant number to match your responses from the first and second times you answer the 
questionnaires. Summaries and publications of the study will consist of aggregated data only and 
will be anonymous with respect to your identity. This consent form and a log of participant names 
and numbers will be the only places in which your name is recorded. They will be maintained in a 
locked cabinet and may be accessed only by the investigator, the co-investigator, and their 
designees.   

 

     

  
Review for the Protection of Participants  
This research study has been reviewed and approved by the UNT Committee for the protection of 
Human Subjects on Insert Approval Date Here.   UNT IRB can be contacted at (940) 565-3940 
or http://www.unt.edu/ospa/irb/contact.htmwith any questions or concerns regarding this study.  

 

     

  

Research Subject's Rights  
I have read or have had read to me all of the above.  

___________________________________ has explained the study to me and answered all of my 
questions.  I have been told the risks and/or discomforts as well as the possible benefits of the 
study.  I have been told of other choices of treatment available to me. I understand that I will not 
be reimbursed for participating in this study.  

I understand that I do not have to take part in this study and my refusal to participate or to 
withdraw will involve no penalty, loss of rights, loss of benefits, or legal recourse to which I am 
entitled.  The study personnel may choose to stop my participation at any time.  

In case problems or questions arise, I have been told I can contact Michelle Harvey at telephone 
number 817-456-0438.  

I understand my rights as a research subject and I voluntarily consent to participate in this study.  
I understand what the study is about, how the study is conducted, and why it is being performed.  
I have been told I will receive a signed copy of this consent form.  

 

 
  

 
_____________________________________ 
 
Signature of Subject  

 
_______________ 
 
Date  

 

  
 
 
_____________________________________  

 
 
_______________  

 

  
_____________________________________ 
 
Signature of Witness  

_______________ 
 
Date  

 

    
   Participant’s Initials: _____  
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For the Investigator or Designee:  
I certify that I have reviewed the contents of this form with the subject signing above.   I have 
explained the known benefits and risks of the research.  It is my opinion that the subject 
understood the explanation.  

 

     
  _____________________________________  _______________   

  
_____________________________________ 
 
Signature of Principal Investigator  

_______________ 
 
Date  

 

     

Copyright © 2001 by UNT IRB  
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Table 1 

ANOVA of Counterbalancing Between STSI and Religious Fundamentalism Scale for 

the Student Sample 

 
Source df F η p 

Order 1 2.004* .10 .29 

Error 206    

Total 207    

 

* p = .158 
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Table 2 
 
Correlation Between State Items and Total State Score versus Correlation Between 

State Items and Total Religious Fundamentalism Score 

Item 
Number 

Item Correlation of 
State Items to 

Total State 
Score 

Correlation of 
State Items to 

Total Religiosity 
Score 

Significance of 
Correlations of State 
Items to Total State 

Score and State 
Items to Total 

Religiosity Score 
State 1a There are times 

when a divine 
source 
frustrates me 

.37* .13  .01 

State 2b Sometimes I 
feel a divine 
source’s 
presence 

.70* .48† < .01 

State 3b At times I feel 
distant from a 
divine source 

.33* -.01 < .01 

State 4c I have 
experienced 
moments of 
peace in a 
devastating 
event 

.61* .28† < .01 

State 5 d I have had an 
experience in 
which all things 
seemed to be 
conscious 

.59* .08† < .01 

State 6 c I have had an 
experience in 
which I felt 
nothing is ever 
really dead 

.45* -.20† < .01 

State 7b Sometimes I 
feel a divine 
source’s love for 
me through 
others 

.71* .50† < .01 

State 8a At times I 
consult with 

.52* .35 .03 
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Item 
Number 

Item Correlation of 
State Items to 

Total State 
Score 

Correlation of 
State Items to 

Total Religiosity 
Score 

Significance of 
Correlations of State 
Items to Total State 

Score and State 
Items to Total 

Religiosity Score 
clergy or 
spiritual healers 

State 9a I have had an 
experience of 
complete joy 
and ecstasy 

.54* .09 < .01 

State 10b At times I have 
harmony with 
myself 

.54* .07 < .01 

State 11a I have had an 
overwhelming 
experience of 
love 

.52* .12 < .01 

State 12a I have had an 
experience 
which made me 
extremely happy 
and, at least 
temporarily, 
helped me to 
transcend or 
resolve 
dichotomies like 
beautiful vs ugly 

.56* -.05† < .01 

State 13a During worship, 
or at other times 
when 
connecting to a 
divine source, I 
feel joy which 
lifts me out of 
my daily 
concerns 

.68* .61† .22 

State 14b At times I feel 
close to a divine 
source 

.70* .57†  .03 

State 15b Sometimes I am 
aware of a 
transcendent 
energy source 

.67* .19† < .01 
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Item 
Number 

Item Correlation of 
State Items to 

Total State 
Score 

Correlation of 
State Items to 

Total Religiosity 
Score 

Significance of 
Correlations of State 
Items to Total State 

Score and State 
Items to Total 

Religiosity Score 
State 16b I once had 

spiritual well-
being but have 
lost it 

.22* -.01 .02 

State 17b At times I watch 
or listen to 
spiritual 
programs on TV 
or radio 

.45* .49† .60 

State 18b I have had an 
experience in 
which a new 
view of reality 
was revealed to 
me 

.45* -.02 < .01 

State 19b At times I 
discuss 
spirituality 
openly 

.46* .14 < .01 

State 20 c I only meditate 
on special 
occasions 

.34* -.07 < .01 

State 21b There are times 
when I feel like 
a divine source 
has let me down 

.26* -.03† < .01 

State 22 c I have had an 
experience in 
which 
everything 
seemed to 
disappear from 
my mind until I 
was conscious 
only of a void 

.37* -.19† < .01 

 
 an = 208. bn=207. cn=206. dn = 205. eUnderlined items were discarded at this level.* p < 
. 01 for significance of correlations between state items to total state score.† p < .01 for 
significance of correlations between state items to total religiosity score. 
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Table 3 
 
Correlation Between Trait Items and Total Trait Score versus Correlation Between Trait 

Items and Total Religiosity Score 

Item 
Number 

Item Correlation of 
Trait Items to 

Total Trait Score

Correlation of 
Trait Items to 

Total Religiosity 
Score 

Significance of 
Correlations of 

Trait Items to Total 
Trait Score and 

Trait Items to Total 
Religiosity Score 

Trait 1a My mission in 
life is guided 
by my faith in 
a divine 
source 

.84* .74†  .01 

Trait 2c A spiritual 
person is 
centered 

.67* .37†  < .01 

Trait 3b All of life is 
infused with 
sacredness 

.42*            .07  .01 

Trait 4 a A spiritual 
person is 
usually aware 
of a divine 
source 

.65* .47†  .01 

Trait 5c There is a 
transcendent, 
spiritual 
dimension to 
life 

.63*            .23† < .01 

Trait 6 a My spiritual 
beliefs give 
my life a 
sense of 
significance 
and purpose 

.87* .65† < .01 

Trait 7 a My primary 
purpose is to 
live faithfully 
in accordance 
with my 
spiritual 
beliefs 

.80* .60† < .01 
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Item 
Number 

Item Correlation of 
Trait Items to 

Total Trait Score

Correlation of 
Trait Items to 

Total Religiosity 
Score 

Significance of 
Correlations of 

Trait Items to Total 
Trait Score and 

Trait Items to Total 
Religiosity Score 

Trait 8 a My spirituality 
gives 
meaning to 
my life 

.89* .62† < .01 

Trait 9 b Nothing is as 
important to 
me as serving 
a divine 
source as 
best I know 
how 

.84* .72† < .01 

Trait 10 a  Overall, I am 
a spiritual 
person 

.83* .48† < .01 

Trait 11 b It is important 
for me to 
know that I 
am honest in 
how I live my 
life 

.32* .07  .01 

Trait 12 b My 
relationship 
with a divine 
source 
contributes to 
my sense of 
well-being 

.88* .61† < .01 

   
 an = 208. bn=207. cn=206.   
 
* p < .01 for significance of correlations between trait items to total trait score and trait 
items to total religiosity score. 
† p < .01 for significance of correlations between trait items to total religiosity score. 
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Table 4 
 
Correlation of Trait Items with Total Trait Score and State Items with Total State Score 
 
Item 
Number 

Item Correlation of 
Trait Items to 

Total Trait 
Scores  

Correlation of 
State Items to 

Total State 
Score 

Significance of 
Correlations 

Between 
Columns 3 and 

4 
 

State Spirituality Items 
State 1 

a 
There are times 
when a divine 
source 
frustrates me 

.17* .37† .02 

State 2 

b 
Sometimes I 
feel a divine 
source’s 
presence 

.75* .70† .26 

State 3 

b 
At times I feel 
distant from a 
divine source 

.08 .33†  < .01 

State 4 

c 
I have 
experienced 
moments of 
peace in a 
devastating 
event 

.51* .61† .15 

State 5d I have had an 
experience in 
which all things 
seemed to be 
conscious 

.34* .59†  < .01 

State 6 

c 
I have had an 
experience in 
which I felt 
nothing is ever 
really dead 

.14* .45†  < .01 

State 7 

b 
Sometimes I 
feel a divine 
source’s love 
for me through 
others 

.73* .71† .69 

State 8 

a 
At times I 
consult with 
clergy or 

.44* .52† .30 
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Item 
Number 

Item Correlation of 
Trait Items to 

Total Trait 
Scores  

Correlation of 
State Items to 

Total State 
Score 

Significance of 
Correlations 

Between 
Columns 3 and 

4 
spiritual healers 

State 9 

a 
I have had an 
experience of 
complete joy 
and ecstasy 

.35* .54† .02 

State 
10 b 

At times I have 
harmony with 
myself 

.37* .54† .03 

State 
11 a 

I have had an 
overwhelming 
experience of 
love 

.32* .52† .01 

State 
12 a 

I have had an 
experience 
which made me 
extremely 
happy and, at 
least 
temporarily, 
helped me to 
transcend or 
resolve 
dichotomies 
like beautiful vs 
ugly 

.23* .56† < .01 

State 
14 b 

At times I feel 
close to a 
divine source 

.84* .70† < .001 

State 
15 b 

Sometimes I 
am aware of a 
transcendent 
energy source 

.57* .67† .10 

State 
16 b 

I once had 
spiritual well-
being but I lost 
it 

-.07 .22† < .01 

State 
18 b 

I have had an 
experience in 
which a new 
view of reality 
was revealed to 

.15* .45† < .01 
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Item 
Number 

Item Correlation of 
Trait Items to 

Total Trait 
Scores  

Correlation of 
State Items to 

Total State 
Score 

Significance of 
Correlations 

Between 
Columns 3 and 

4 
me 

State 
19 b 

At times I 
discuss 
spirituality 
openly 

.32* .46†† .11 

State 
20 c 

I only meditate 
on special 
occasions 

.10 .34† .01 

State 
21b 

There are times 
when I feel like 
a divine source 
has let me 
down 

-.03 .26† < .01 

State 
22 c 

I have had an 
experience in 
which 
everything 
seemed to 
disappear from 
my mind until I 
was conscious 
only of a void 

-.07* .37† < .01 

 
Trait Spirituality Items 

Trait 1a My mission in 
life is guided by 
my faith in a 
divine source 

.84* .56† < .01 

Trait 2c  A spiritual 
person is 
centered 

.67* 
 

.44†  < .01 

Trait 3b All of life is 
infused with 
sacredness 

.42* .23† .03 

Trait 4 a A spiritual 
person is 
usually aware 
of a divine 
source 

.65* .37† < .01 

Trait 5 c There is a 
transcendent, 

.63* .51† .06 
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Item 
Number 

Item Correlation of 
Trait Items to 

Total Trait 
Scores  

Correlation of 
State Items to 

Total State 
Score 

Significance of 
Correlations 

Between 
Columns 3 and 

4 
spiritual 
dimension to 
life 

Trait 6 a My spiritual 
beliefs give my 
life a sense of 
significance 
and purpose 

.87* .56† < .01 

Trait 7v My primary 
purpose is to 
live faithfully in 
accordance 
with my 
spiritual beliefs 

.80* .52† < .01 

Trait 8 a My spirituality 
gives meaning 
to my life 

.89* .60† < .01 

Trait 9 b Nothing is as 
important to me 
as serving a 
divine source 
as best I know 
how 

.84* .61† < .01 

Trait 10 
a 

Overall, I am a 
spiritual person 

.83* .66† < .01 

Trait 11 

b 
It is important 
for me to know 
that I am 
honest in how I 
live my life 

.32* .20† .19 

Trait 12 

b 
My relationship 
with a divine 
source 
contributes to 
my sense of 
well-being 

.88* .68† < .01 

 

an = 208. bn=207. cn=206. dn = 205. eUnderlined items were discarded at this level. 
* p < .05, ** p < .01 for significance of correlations between trait items to total trait score. 
†p < .05, †† p < .01 for significance of correlations between state items to total state 
score. 
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Table 5 
 
Reliability Analysis of Retained State Scale Items (14 Items) 
 
Item # Item Alpha Reliability of 

Trait Items 
(Corrected Item-Total 

Correlation  
State 1 There are times when a divine source 

frustrates me 
.25 

State 3 At times I feel distant from a divine source .28 
State 5 I have had an experience in which all things 

seemed to be conscious 
.53 

State 6 I have had an experience in which I felt nothing 
is ever really dead 

.40 

State 9 I have had an experience of complete joy and 
ecstasy 

.49 

State 10 At times I have harmony with myself .47 
State 11 I have had an overwhelming experience of 

love 
.44 

State 12 I have had an experience which made me 
extremely happy and, at least temporarily, 
helped me to transcend or resolve dichotomies 
like beautiful vs ugly 

.27 

State 14 At times I feel close to a divine source .32 
State 16 I once had spiritual well-being but I lost it .20 
State 18 I have had an experience in which a new view 

of reality was revealed to me 
.40 

State 20 I only meditate on special occasions .26 
State 21 There are times when I feel like a divine 

source has let me down 
.22 

State 22 I have had an experience in which everything 
seemed to disappear from my mind until I was 
conscious only of a void 

.42 

 
Standardized Item Alpha Reliability of State Scale = .76 
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Table 6 
 
Reliability Analysis of Trait Scale Items (10 Items) 
 
Item # Item  Corrected Item-Total 

Correlation  
 
Trait 1 

 
My mission in life is guided by my faith in a 
divine source 

 
.81 

 
Trait 2  

 
A spiritual person is centered 

 
.58 

 
Trait 3 

 
All of life is infused with sacredness 

 
.27 

 
Trait 4 

 
A spiritual person is usually aware of a divine 
source 

 
.57 

 
Trait 6 

 
My spiritual beliefs give my life a sense of 
significance and purpose 

 
.85 

 
Trait 7 

 
My primary purpose is to live faithfully in 
accordance with my spiritual beliefs 

 
.79 

 
Trait 8 

 
My spirituality gives meaning to my life 

 
.88 

 
Trait 9 

 
Nothing is as important to me as serving a 
divine source as best I know how 

 
.83 

 
Trait 10  

 
Overall, I am a spiritual person 

 
.79 

 
Trait 12 

 
My relationship with a divine source 
contributes to my sense of well-being 

 
.85 

 
Standardized Item Alpha Reliability of Trait Scale = .93 
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Table 7 
 
Revised Reliability Analysis of Trait Items (Nine Items) 
 
Item # Item Corrected Item-Total 

Correlation  
 
Trait 1 

 
My mission in life is guided by my faith 
in a divine source 

 
.84 

 
Trait 2  

 
A spiritual person is centered 

 
.57 

 
Trait 4 

 
A spiritual person is usually aware of a 
divine source 

 
.56 

 
Trait 6 

 
My spiritual beliefs give my life a 
sense of significance and purpose 

 
.86 

 
Trait 7 

 
My primary purpose is to live faithfully 
in accordance with my spiritual beliefs 

 
.80 

 
Trait 8 

 
My spirituality gives meaning to my life

 
.89 

 
Trait 9 

 
Nothing is as important to me as 
serving a divine source as best I know 
how 

 
.85 

 
Trait 10  

 
Overall, I am a spiritual person 

 
.80 

 
Trait 12 

 
My relationship with a divine source 
contributes to my sense of well-being 

 
.86 

 
Standardized Item Alpha of Trait Scale = .94 
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Table 8 
 
Rotated Component Matrix with Two Factors for the 23 Items Retained from Reliability 

Analysis 

Item 
Number 

Item Factor Loading 

    
1 

 
2 

 
Trait 8 

 
My spirituality gives meaning to my life  

 
.91 

 

 
Trait 12 

 
My relationship with a divine source contributes to my 
sense of well-being 

 
.90 

 

 
Trait 6 

 
My spiritual beliefs give my life a sense of significance 
and purpose 

 
.89 

 

 
Trait 9 

 
Nothing is as important to me as serving a divine source 
as best I know how 

 
.88 

 

 
Trait 1 

 
My mission in life is guided by my faith in a divine source 

 
.88 

 

 
State 14 

 
At times I feel close to a divine source 

 
.87 

 

 
Trait 10 

 
Overall, I am a spiritual person 

 
.83 

 

 
Trait 7 

 
My primary purpose is to live faithfully in accordance with 
my spiritual beliefs 

 
.83 

 

 
Trait 2 

 
A spiritual person is centered 

 
.61 

 

 
Trait 4 

 
A spiritual person is usually aware of a divine source 

 
.60 

 

 
State 1 

 
There are times when a divine source frustrates me 

  

 
State 12 

 
I have had an experience which made me extremely 
happy and, at least temporarily, helped me to transcend 
or resolve dichotomies like beautiful vs ugly 

  
.77 

 
State 9 

 
I have had an experience of complete joy and ecstasy 

 
.31 

 
.66 

 
State 10 

 
At times I have harmony with myself 

 
.31 

 
.65 

 
State 5 

 
I have had an experience in which all things seemed to be 

 
.32 

 
.61 
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Item 
Number 

Item Factor Loading 

    
1 

 
2 

conscious 
 
State 22 

 
I have had an experience in which everything seemed to 
disappear from my mind until I was conscious only of a 
void 

  
.60 

 
State 11 

 
I have had an overwhelming experience of love 

 
.33 

 
.58 

 
State 6 

 
I have had an experience in which I felt nothing is ever 
really dead 

  
.55 

 
State 18 

 
I have had an experience in which a new view of reality 
was revealed to me 

  
.52 

 
State 20 

 
I only meditate on special occasions 

  
.31 

 
State 3 

 
At times I feel distant from a divine source 

  

 
State 16 

 
I once had spiritual well-being but have lost it 

  

 
State 21 
 

 
There are times when I feel like a divine source has let me 
down 

 
 

 
 

 
Note. Extraction Method: Principal Component Analysis. Rotation Method: Varimax with 
Kaiser Normalization. 
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Table 9 
 
Rotated Component Matrix for Three Factors for the 23 Items Retained from Reliability 

Analysis 

Item 
 

Number 

Item Factor Loading 
 

    
1 

 
2 

 
3 

 
Trait 8 

 
My spirituality gives meaning to my life  

.90   

 
Trait 6 

 
My spiritual beliefs give my life a sense of 
significance and purpose 

.89   

 
Trait 12 

 
My relationship with a divine source contributes to 
my sense of well-being 

.89   

 
Trait 1 

 
My mission in life is guided by my faith in a divine 
source 

.89   

 
Trait 9 

 
Nothing is as important to me as serving a divine 
source as best I know how 

.87   

 
State 14 

 
At times I feel close to a divine source 

.84   

 
Trait 7 

 
My primary purpose is to live faithfully in 
accordance with my spiritual beliefs 

.83   

 
Trait 10 

 
Overall, I am a spiritual person 

.80 .32  

 
Trait 4 

 
A spiritual person is usually aware of a divine 
source 

.61   

 
Trait 2 

 
A spiritual person is centered 

.59   

 
State 12 

 
I have had an experience which made me 
extremely happy and, at least temporarily, helped 
me to transcend or resolve dichotomies like 
beautiful vs ugly 

 .79  

 
State 10 

 
At times I have harmony with myself 

 .76  

 
State 9 

 
I have had an experience of complete joy and 

 .76  
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Item 
 

Number 

Item Factor Loading 
 

    
1 

 
2 

 
3 

ecstasy 
 
State 11 

 
I have had an overwhelming experience of love 

 .69  

 
State 5 

 
I have had an experience in which all things 
seemed to be conscious 

 .63   

 
State 6 

 
I have had an experience in which I felt nothing is 
ever really dead 

 .50   

 
State 18 

 
I have had an experience in which a new view of 
reality was revealed to me 

 .46   

 
State 21 

 
There are times when I feel like a divine source has 
let me down 

  .78 

 
State 1 

 
There are times when a divine source frustrates me

  .64 

 
State 3 

 
At times I feel distant from a divine source 

  .62 

 
State 16 

 
I once had spiritual well-being but have lost it 

  .54 

 
State 22 

 
I have had an experience in which everything 
seemed to disappear from my mind until I was 
conscious only of a voice 

 .46 .47 

 
State 20 

 
I only meditate on special occasions 

  .39 

 
Note. Extraction Method: Principal Component Analysis. Rotation Method: Varimax with 
Kaiser Normalization. 
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Table 10 
 
Rotated Component Matrix with Four Factors for the 23 Items Retained from Reliability 

Analysis 

Item 
Number 

Item Factor Loading 

    
1 

 
2 

 
3 

 
4 

 
Trait 8 

 
My spirituality gives meaning to my life  

 
.91 

   

 
Trait 6 

 
My spiritual beliefs give my life a sense of 
significance and purpose 

 
.89 

   

 
Trait 12 

 
My relationship with a divine source 
contributes to my sense of well-being 

 
.89 

   

 
Trait 1 

 
My mission in life is guided by my faith in a 
divine source 

 
.88 

   

 
Trait 9 

 
Nothing is as important to me as serving a 
divine source as best I know how 

 
.87 

   

 
State 14 

 
At times I feel close to a divine source 

 
.84 

   

 
Trait 7 

 
My primary purpose is to live faithfully in 
accordance with my spiritual beliefs 

 
.83 

   

 
Trait 10 

 
Overall, I am a spiritual person 

 
.81 

   

 
Trait 4 

 
A spiritual person is usually aware of a 
divine source 

 
.61 

    

 
Trait 2 

 
A spiritual person is centered 

 
.60 

    

 
State 10 

 
At times I have harmony with myself 

  
.82 

  

 
State 9 

 
I have had an experience of complete joy 
and ecstasy 

  
.81 

  

 
State 11 

 
I have had an overwhelming experience of 
love 

  
.79 

  

 
State 12 

 
I have had an experience which made me 

  
.72 

   
.34 



 140

Item 
Number 

Item Factor Loading 

    
1 

 
2 

 
3 

 
4 

extremely happy and, at least temporarily, 
helped me to transcend or resolve 
dichotomies like beautiful vs ugly 

 
State 18 

 
I have had an experience in which a new 
view of reality was revealed to me 

  
.36 

   
.35 

 
State 21 

 
There are times when I feel like a divine 
source has let me down 

   
.80 

 

 
State 3 

 
At times I feel distant from a divine source 

   
.74 

 

 
State 1 

 
There are times when I divine source 
frustrates me 

   
.67 

 

 
State 16 

 
I once had spiritual well-being but have lost 
it 

   
.49 

 

 
State 6 

 
I have had an experience in which I felt 
nothing is ever really dead 

    
.74 

 
State 20 

 
I only meditate on special occasions 

    
.69 

 
State 5 

 
I have had an experience in which all things 
seemed to be conscious 

  
.46 

   
.50 

 
State 22 

 
I have had an experience in which 
everything seemed to disappear from my 
mind until I was conscious only of a void 

  
.33 

 
.37 

 
.44 

 
Note. Extraction Method: Principal Component Analysis. Rotation Method: Varimax with 
Kaiser Normalization. 
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Table 11 
 
Correlations Between Items Loading onto Factor 1 for the Three-Factor Solution 
 

  
T-1a 

 
T-2 

 
T-4 

T-6 T-7 T-8 T-9 T-10 T-12 S-14b 

 
T-1 

 
- 

         

 
T-2 

 
.45* 

 
- 

        

 
T-4 

 
.49* 

 
.47* 

 
- 

       

 
T-6 

 
.76* 

 
.52* 

 
.55* 

 
- 

      

 
T-7 

 
.73* 

 
.46* 

 
.41* 

 
.73* 

 
- 

     

 
T-8 

 
.76* 

 
.52* 

 
.53* 

 
.85* 

 
.77* 

 
- 

    

 
T-9 

 
.83* 

 
.47* 

 
.49* 

 
.73* 

 
.74* 

 
.79* 

 
- 

   

 
T-10 

 
.64* 

 
.52* 

 
.42* 

 
.71* 

 
.65* 

 
.78* 

 
.68* 

 
- 

  

 
T-12 

 
.80* 

 
.48* 

 
.49* 

 
.76* 

 
.71* 

 
.78* 

 
.80* 

 
.78* 

 
- 

 

 
S-14 

 
.73* 

 
.48* 

 
.47* 

 
.74* 

 
.63* 

 
.75* 

 
.76* 

 
.78* 

 
.88* 

 
- 

 
 aTrait items are designated with T. bState items are designated with S. 
cCorrelations in bold-face are items with r > .80. 
 
* p < .05 (2-tailed). 
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Table 12 
 
Three-Factor Solution of Items Retained from Correlation of Items on Factor 1 
 

Item 
Number 

Item Factor Loading 

   1 2 3 
Trait 1 My mission in life is guided by my faith in a 

divine source 
.89   

Trait 8 My spirituality gives meaning to my life  .88   
Trait 12 My relationship with a divine source contributes

to my sense of well-being 
.87   

Trait 7 My primary purpose is to live faithfully in 
accordance with my spiritual beliefs 

.85   

Trait 4 A spiritual person is usually aware of a divine 
source 

.65   

Trait 2 A spiritual person is centered .62   
State 12 I have had an experience which made me 

extremely happy, and, at least temporarily, 
helped me to transcend or resolve dichotomies 
like beautiful vs ugly 

 .78  

State 10 At times I have harmony with myself  .78  
State 9 I have had an experience of complete joy and 

ecstasy 
 .78  

State 11 I have had an overwhelming experience of love  .71  
State 5 I have had an experience in which all things 

seemed to be conscious 
 .65  

State 6 I have had an experience in which I felt nothing 
is ever really dead 

 .51   

State 18 I have had an experience in which a new view 
of reality was revealed to me 

 .46  

State 21 There are times when I feel like a divine source 
has let me down 

  .78 

State 1 There are times when a divine source 
frustrates me 

  .67 

State 3 At times I feel distant from a divine source   .63 
State 16 I once had spiritual well-being but have lost it   .53 
State 20 I only meditate on special occasions   .40 
 
Note. Extraction Method: Principal Component Analysis. Rotation Method: Varimax with 
Kaiser Normalization. 
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Table 13 
 
Final Two-Factor Solution Derived from the Student Sample  
 

Item # Item Factor Loading
 

   1 2 
 

Trait Spirituality 
Trait 1 My mission in life is guided by my faith in a divine 

source 
.90  

Trait 8 My spirituality gives meaning to my life .90  
Trait 12 My relationship with a divine source contributes to my 

sense of well-being 
.87  

Trait 7 My primary purpose is to live faithfully in accordance 
with my spiritual beliefs 

.85  

Trait 4 A spiritual person is usually aware of a divine source .66  
Trait 2 A spiritual person is centered .63  

 
State Spirituality 

State 1 There are times when a divine source frustrates me   
State 21 There are times when I feel like a divine source has let 

me down 
  

State 125 I have had an experience which made me extremely 
happy, and, at least temporarily, helped me to 
transcend or resolve dichotomies like beautiful vs ugly 

 .79 

State 9 I have had an experience of complete joy and ecstasy  .75 
State 10 At times I have harmony with myself  .74 
State 11 I have had an overwhelming experience of love  .68 
State 5 I have had an experience in which all things seemed to 

be conscious 
 .66 

State 6 I have had an experience in which I felt nothing is ever 
really dead 

 .54 

State 18 I have had an experience in which a new view of reality 
was revealed to me 

 .49 

State 20 I only meditate on special occasions   
State 3 At times I feel distant from a divine source   
State 16 I once had spiritual well-being but have lost it   
Note. Extraction Method: Principal Component Analysis. Rotation Method: Varimax with 
Kaiser Normalization. 
                                                
5 Two items (State 12, “I have had an experience which made me extremely happy and, 
at least temporarily, helped me to transcend or resolve dichotomies like beautiful vs 
ugly” and State 5, “I have had an experience in which I felt nothing is ever really dead”) 
were not carried forward to the validation study due to a procedural error.  
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Table14 
 
Distribution of Questionnaires by Denomination and State 

 
 

Denomination 
 

State 
 

Total 
 
 

 
Indiana 

 
Texas 

 

 
Baptist 67  

(36)
 18

(12)
  85
(48)

 
United Methodist   71

(40)
98

(53)
169  

  (93)
 
Total  138

 (76)
 116
(65)

254
(141)

 
Note. Numbers in parentheses are numbers of valid questionnaires returned. 
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Table 15 
 

Distribution of Questionnaires by Type of Group 

 
 

Type of Group 
 

Number 
 
Bible or small group study 9

(6)
 
Church-sponsored community group 19

(12)
 
Music group 49

(32)
 
Sunday School class 136

(81)
 
Sunday worship service 10

(0)
 
Wednesday evening service 31

(10)
 
Total 254

(141)
 
Note. Numbers in parentheses are numbers of valid questionnaires returned. 
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Table 16 

Description of Validation Sample by Sex 

 
Sex 

 
Number 

 
Percent 

 
Male 53 37.6
 
Female 87 61.7
 
Missing 1 0.7
 
Total 141 100.0
  



 147

Table 17 

Description of Validation Sample by Race 

 
Race 

 
Number 

 
Percent 

 
White 125 88.7
 
African American 13 9.2
 
Asian American 1 0.7
 
Native American 1 0.7
 
Missing 1 0.7
 
Total 141 100.0
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Table 18 

Description of Validation Sample by Religious Affiliation 

 
Religious Affiliation 

 
Number 

 
Percent 

 
Baptist 41 29.1
 
United Methodist 86 61.0
 
None 3 2.1
 
Other 11 7.8
 
Total 141 100.0
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Table 19 

Description of Validation Sample by Marital Status 

 
Marital Status 

 
Number 

 
Percent 

 
Never Married 5 3.5
 
Married 105 74.5
 
Life Partners 2 1.4
 
Separated 2 1.4
 
Widowed 15 10.6
 
Divorced 8 5.7
 
Missing 4 2.8
 
Total 141 100.0
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Table 20 

Description of Validation Sample by Level of Education 

 
Level of Education 

 
Number 

 
Percent 

 
Less than 9th grade 1 0.7
 
9th – 12th grade without diploma 6 4.3
 
High school or GED 11 7.8
 
Some college without degree 28 19.8
 
Associate degree 9 6.4
 
Bachelor degree 41 29.1
 
Graduate or professional degree 44 31.2
 
Missing 1 0.7
 
Total 141 100.0
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Table 21 

Description of Validation Sample by Level of Income 

 
Sex 

 
Number 

 
Percent 

 
Less than $14,999 8 5.7
 
$15,000 - $24,999 13 9.2
 
$25,000 - $34,999 6 4.3
 
$35,000 - $44,999 15 10.6
 
$45,000 - $54,999 13 9.2
 
$55,000 - $64,999  14 9.9
 
$65,000 - $74,999 8 5.7
 
$75,000 - $94,999 13 9.2
 
$95,000 - $124,999 17 12.1
 
$125,000 - $149,999 4 2.8
 
$150,000 - $199,999 7 5.0
 
Greater than $200,000  8 5.7
 
Missing 15 10.6
 
Total 141 100.0
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Table 22 

Descriptive Statistics of Participants and Participants’ Ancestral Ages 
 

 
Person 

 
N 

 
Minimum 

 
Maximum 

 
M 

 
SD 

 
Participant 120 25

 
89 

 
55.7 13.9

 
Mother 139 42

 
97 

 
75.8 11.3

 
Father 138 26

 
96 

 
72.6 12.1

 
Maternal Grandmother 121 28

 
101 

 
77.4 14.0

 
Maternal Grandfather 114 32

 
100 

 
73.0 15.6

 
Paternal Grandmother 103 35

 
101 

 
76.4 14.1

 
Paternal Grandfather 103 32

 
97 

 
71.6 15.4

 
Average Ancestral Age 140 42.5

 
96 

 
74.5 7.4
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Table 23 

Descriptive Statistics for Measures Used in the Study 

 
Measure 

 
M 

 
SD 

 
Social Desirability 

 
18.1 5.8

 
STSI State Scale 

 
22.8 4.6

 
STSI Trait Scale 

 
30.3 4.9

 
Mental, Physical and Spiritual Well-being Scale 

 
40.6 6.7

 
Psychomatrix Spirituality Inventory 

 
207.7 23.7

 
Duke Religion Index 

 
22.5 4.2

 
Religious Fundamentalism Scale  

 
119.4 40.6

 
Self-rated Current Health Status 

 
7.9 1.3

 
SF-36® General Health 

 
51.7 8.1

 
SF-36® Mental Health 

 
52.6 7.8

 
SF-36® Physical Functioning 

 
49.5 9.7

 
SF-36® Social Functioning 

 
51.0 8.3

 
SF-36® Role-Physical 

 
50.1 10.2

 
SF-36® Role-Emotional 

 
49.0 10.4

 
SF-36® Bodily Pain 

 
50.9 10.2

 
SF-36® Vitality 

 
53.7 9.2

 
SF-36® Physical Component Scale 

 
48.5 9.8

 
SF-36® Mental Component Scale 

 
52.3 9.0

 
Oxford Happiness Scale 

 
36.8 5.6

 
UCLA-3 Loneliness Scale 

 
37.7 9.0
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Table 24 
 
Multitrait Multimethod Matrix for Spirituality and Religiosity Measures 
 

   New Measure of 
Spirituality 

 

Criterion 
Measures of 
Spirituality 

 

Criterion Measures 
of Religiosity 

  Cog     Beh Cog 
 

Beh Cog 
 

Beh 
 

  STSI-T 
 

STSI-S 
 

PSI 
 

MPS 
 

RFS 
 

DRI 
 

 
Cog 

 

 
STSI-T 

 

 
(.88) 

 

     

Beh 
 

STSI-S 
 

.38 
 

 
(.68) 

    

 
Cog 

 

 
PSI 

 
.47 

 
.33 

 
(.89) 

   

 
 
 
 
New 
Measure - 
Spirituality 

 
 
Criterion 
Measures 
of 
Spirituality 

Beh 
 

MPS 
 

 
.66 

 
.39 

 
.57 

 

 
(.84) 

  

 
Cog 

 

 
RFS 

 

 
.49 

 

 
.11 

 

 
.30  

 

 
.47 

 

 
(.92) 

 

  
Criterion 

Measures 
of 

Religions 

 

 
Beh 

 

 
DRI 

 

 
.70 

 
.32 

 

 
.55 

 

 
.75 

 

 
.50 

 

 
(.80) 

 
 
Note. Cog = Cognitive Measure. Beh = Behavioral Measure
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Table 26 
 

Two-Factor Solution from the Validation Sample  
 

 
Item 

 
Factor Loading

   
1 

 
2 

 
My relationship with a divine source contributes to my sense of well-
being 

.88  

 
My mission in life is guided by my faith in a divine source 

.81  

 
My primary purpose is to live faithfully in accordance with my spiritual 
beliefs 

.80  

 
My spirituality gives meaning to my life 

.77  

 
A spiritual person is centered 

.70  

 
A spiritual person is usually aware of a divine source 

.70  

 
At times I have harmony with myself 

.33  

 
I have had an experience of complete joy and ecstasy 

 .80 

 
I have had an experience in which a new view of reality was revealed 
to me 

 .78 

 
I have had an overwhelming experience of love 

.35 . 68 

 
I have had an experience in which I felt nothing is ever really dead 

 .66 

 
Note. Extraction Method: Principal Component Analysis. Rotation Method: 

Varimax with Kaiser Normalization. 
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Table 27 
 
Correlations Between Spirituality, Happiness, and Loneliness 
 
  

Trait 
Spirituality 

 
State 
Spirituality 

 
Happiness 

 
Loneliness 

 
Trait Spirituality 

 
- 

   

 
State Spirituality 

 
.38 

 
- 

  

 
Happiness 

 
.29** 

 
.17* 

 
- 

 

 
Loneliness 

 
-.18* 

 
-.11 

 
-.55** 

 
- 

 
Note. Happiness was measured by the Oxford Happiness Questionnaire. 
Loneliness was measured by the UCLA Loneliness Scale, Version 3. 
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