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Benefit of questionnaires
� Standardization 

� Quantification 

� No interviewer bias

� Cheap

� Simple data compilation � Simple data compilation 

� Large sample sizes

� Comparison of data sets

� often closed-ended (decide for an answer among a given 
number of answers)

� rarely open-ended (patient formulates own answer)

� Individual perspective can not be valued 



Measures of the Immeasurable
� There are various instruments which were 

developed to measure spirituality/religiosity 
in their unique context, 

� either religious studies, theology, psychology, 
sociology, medicine, nursing etc. sociology, medicine, nursing etc. 

� They differ not only with respect to their 
underlying concepts of spirituality and 
religiosity... 



One may differ generic and contextual 
instruments
� Generic instruments measure SpR in general 

populations

� Contextual questionnaires addressing SpR in 
the context of disease (coping)

� Individualized measures of patients specific � Individualized measures of patients specific 
ratings (i.e., SpR Needs)  

Instruments measuring distinct 

� attitudes and convictions

� frequency of engagement in distinct forms of 
SpR (intensity) 

� spiritual needs of patients (rating) 



Distinction Religious vs Spiritual 
Attitudes ?

� Spirituality is a complex and multi-dimensional 
issue, and can be defined as an individual and 
open approach in the search for meaning and 
purpose in life. (Content)

Religion is an institutional and culturally � Religion is an institutional and culturally 
determined approach which organizes the 
collective experiences of people (faith) into a 
closed system of beliefs and practices. (Form)

� Spirituality can be found through religious 
engagement, through an individual experience of 
the divine, and/or through a connection to 
nature. 



Definitions of Spirituality
Search for significance in ways related to the sacred (Pargament, 
1997)

� „Spirituality refers to an 
attitude of search for 
meaning in life. 

� The searching individual is 
aware of its divine origin 
(either transcendent or 
immanent, i.e., God, Allah, 
JHW, Tao, Brahman, Prajna, 
Unity etc.), 

� “Spirituality is the 
experience of the sacred 
other, which is accompanied 
by feelings of wonder, joy, 
love, trust and hope.

� Spirituality enhances 
connectedness within the 
self, with others and with the 
world. 
Spirituality illuminates lived 

JHW, Tao, Brahman, Prajna, 
Unity etc.), 

� and feels a connection with 
others, nature and the Divine 
etc. (≠ solipsism)

� Because of this awareness 
one strives towards the 
realisation (either formal or 
informal) of the respective 
teachings, experiences or 
insight, which have a direct 
impact on conduct of life and 
ethical commitments.”

(Büssing & Ostermann, 2004)

� Spirituality illuminates lived 
experience. 

� Spirituality may be 
expressed in relationships, 
prayer, personal and 
communal rituals, values, 
service, action for justice, 
connection with the earth. 

� Spirituality may be named in 
new and redefined ways or 
through the beliefs, rituals, 
symbols, values, stories of 
religious traditions”.

(Engebretson, 2004)



Spirituality in religion  - or -
spirituality in contrast to religion ?

Spirituality

Religion

Religious
(formal)

Transcendence

Experience

Religion

What do we intend to measure?

Religion

Secular

Spirituality

Secular

One may find non-formal 
aspects of spirituality 

also in 
atheists/agnostics.

Experience

Existentialistic
(Meaning/Purpose)

Secular

Humanism

Spirituality

Secular

In secular societies, 
differentiate all of 
these the categories



Religiosity - Who really cares?

Spiritual-religious self categorization in  German 
patients with chronic diseases (n=863)
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Chronic Pain
(82% Christians, 5% others)

R+S+

Chroníc Diseases
(78% Christians, 2% others)

Cancer
(84% Christians; 5% others)

R-S-

� Up to 50% of chronic patients in Germany do not regard themselves as 
religious, and thus conventional indicators of formal religiosity (i.e., 
frequency of church attendance, private prayers) might be less 
appropriate if you intend to measure the spirituality of the whole sample.
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There might be an dissociation of cognitive convictions and emotional longing!



Faith in a Secular Society:                      
Decline of Institutional Religiosity in Europe

An effect of gender or generation?
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n= 1,229    ** p<.0001 (ANOVA).

spirituality in terms of 
relational 
consciousness were 
highly appreciated (i.e., 
Conscious interactions 
and Compassion/ 
Generosity).

Büssing et al., International 
Journal of Children´s 
Spirituality 2010



Engagement Frequency of Spiritual Practices
Are self-ascribed R-S- from secular societies spiritually deficient?
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Standardized questionnaires
� One has to recognize different concepts of 

spirituality and different attitudes towards its 
utilization in the medical systems.

� As a consequence, there are several attempts to 
measure the `un-measurable´ with measure the `un-measurable´ with 
standardized questionnaires. 



Categorization of SpR Questionnaires

� Attitudes / Convictions

� Experiences

� Practices / Activities

� Well-being� Well-being

� Self-efficacy

� Meaning / Purpose

� Coping Strategies

� Growth / Transformation

� Needs



Just a few measures…

Paper with detailed description of relevant 
measures in health care will come soon….



� positive religious coping 
� Support: Looked for a stronger connection with God; 

Sought God’s love and care; Sought help from God in 
letting go of my anger; Tried to put my plans into action 
together with God; Focused on religion to stop worrying 
about my problems. 

Brief R-COPE
Religious struggles � Transformational spiritual coping

Generic: 14 items, 2 scales (Pargament et al., 2000)

� Forgiveness / Purification: Sought help from God in 
letting go of my anger; Asked forgiveness of my sins. 

� negative religious coping 
� Punishment: Wondered whether God had abandoned me; 

Felt punished by God for my lack of devotion; Wondered 
what I did for God to punish me; 

� Disconnection: Questioned the power of God; Questioned 
God’s love for me; Decided the devil made this happen; 
Wondered whether my church had abandoned me. 

�Appropriate for secular countries and beyond a `diagnostic context´? 
�Is a mono-theistic worldview appropriate? – Aufklärung -> Pluralism, Secular Humanism…
�What is the underlying “God Image”? – Who is `doing the job´?



Specific – for what?

� SpR is a highly subjective and 
multidimensional construct (Koenig 2008a; Büssing 
et al. 2007) 

� which shares several aspects of psycho-social 
well-being (Sawatzky et al. 2005; Stefanek et al. 2005). well-being (Sawatzky et al. 2005; Stefanek et al. 2005). 

� Because of the multidimensionality of 
concepts and instruments, one may find 
varying associations between SpR and health 
related variables.



12 items, 2 (-3) subscales (Peterman et al., 2002)

� Meaning / Peace
(i.e., Feel peaceful, peace of mind, have reason for living, life has 
been productive, purpose in life, meaning and purpose, comfort, 
harmony with myself)

Faith / Spiritual beliefs (in the context of illness)

Functional Assessment of Chronic        
Illness Therapy-Spiritual (FACIT-Sp)

� Faith / Spiritual beliefs (in the context of illness)
(i.e., find comfort /strength in spiritual beliefs, illness has 
strengthened spiritual beliefs, things will be ok)

� Meaning/Peace was associated strongly with SF-12´s 
mental health (r=.63) and weakly with physical health on 
the SF-12 (r=.22), 

� Faith was marginally associated with mental health (r=-
0.15), and not with the physical component.
� These findings fit to ours using the scale Reliance on God´s Help (Büssing et al., 

Applied Research in Quality of Life 2009)



Its not the Faith aspect of spirituality 
which is associated with well-being

175 breast cancer survivors USA
FACIT-Sp 22 item version

Spirituality 
overall

Meaning / 
Peace

Faith /
Assurance

Additional items
(love, hope etc.)

Spiritual Well-being (FACT-Sp)
Meaning / Peace 0.84** - 0.34** 0.64**
Faith / Assurance 0.69** 0.34** - 0.54**
additional items 0.91** 0.64** 0.54 -
QoL / Wellbeing (FACIT-B)
Physical well-being 0.23** 0.37** −0.004 0.13
Social / Family well-being 0.41** 0.39** 0.15 0.42**Social / Family well-being 0.41** 0.39** 0.15 0.42**
Emotional well-being 0.41** 0.55** 0.11 0.25**
Functional well-being 0.46** 0.57** 0.14 0.34**
Social support (ISEL)
Appraisal 0.26** 0.28** 0.07 0.30**
Belonging 0.29** 0.36** 0.01 0.30**
Tangible 0.28** 0.34** 0.01 0.29**
Mood (PoMS)
Anxiety −0.29** −0.44** −0.11 −0.16
Depression −0.35** −0.44** −0.16 −0.25**
Anger −0.24** −0.30** −0.12 −0.18*
Vigor 0.26** 0.36** 0.07 0.20*
Fatigue −0.25** −0.39** −0.03 −0.18*
Confusion −0.33** −0.44** −0.14 −0.23*
Benefit from Illness (BFS) 0.34** 0.22** 0.39** 0.26**

Levine et al., Support Care Cancer. 2009



Health related QoL and intrinsic religiosity

We relied on compact and circumscribed scales: 

� SF-12 differentiates physical and mental health-
related QoL (Resnick and Nahm 2001; Ware, Jr. et al. 1996) 

� Reliance on God’s Help from the AKU questionnaire 
as an adaptive coping strategy in the context of locus of 
health control (5 items, alpha = .92) (Büssing et al. 2007, 2008)
(i.e., faith is a strong hold even in hard times; trust in a higher power which carries 
through; strong belief that God will help; live in accordance with religious convictions; 
pray to become healthy) 

Variable: Reliance on 
God’s Help

healthy 
(n=3,075)

acute 
(n=389)

chronic 
(n=718)

cancer 
(n=776)

SF-12 physical health -.089* .038 -.100* -.058
SF-12 mental health -.018 -.036 .021 -.038

* p< 0.001 (Spearman rho; 2-tailed).       Büssing et al., Applied Research in Quality of Life 2009.

� No or just minor correlations between Reliance on God´s Help and 
health-related QoL in both healthy individuals and patients



Beware: Overlapping constructs
� Psycho-spiritual well-being deals 

with self-awareness, coping,  
stress adjustment, relationships / 
connectedness, sense of faith, 
sense of empowerment, living with sense of empowerment, living with 
meaning and hope.

� The construct “spiritual well-
being” may overlap with mental 
health associated dimensions.

� In fact, it predicted levels of 
subsequent happiness, psychological 
well-being (positive relationship), and 
stress (negative relationship)      
(Rowold, J. el. Health  2010)



Questionnaire Tool Box

Cognition:                       
Attitudes / Convictions

SpREUK 
(specific)

Aspects of 
Spirituality 
(generic)

Behavior: 
Frequency of 

practices

SpREUK-P 
(generic)(specific) (generic) (generic)

Spiritual 
Needs 

(specific)

Significance: 
Benefit through 
SpR (generic)

Emotion:   
God images 

(generic)

Royalty-free questionnaires can be requested by Arndt.Buessing@uni-wh.de



Vital Aspects of Spirituality in a                  
Secular Context
� Intention: Measure a wide variety of vital aspects of 

spirituality beyond conventional conceptual boundaries

� Step 1: expert representatives of various spiritual 
orientations were asked which aspects of spirituality are 

relevant to them (Büssing, 2006) 
� i.e., Catholics, Protestants, Bahá´í, Muslims, Jews, Buddhists, Anthroposophic � i.e., Catholics, Protestants, Bahá´í, Muslims, Jews, Buddhists, Anthroposophic 

Christengemeinschaft, and atheists 

� Step 2: Identified motifs we condensed to 40 items of 

the ASP questionnaire (7 factors; Cronbach´s alpha = .94)

(Büssing et al., 2007) 
� differentiates and quantifies cognitive, emotional, intentional and action-

oriented matters of theism/belief, (esoteric) transcendence, existentialism, 

humanism etc.

� Step 3: Validation of a 25-item ASP 2.1 in a sample of 
1,191 individuals (Büssing et al., 2010)

The term “God” was used just one time.



ASP Questionnaire
(Büssing et al., 2007, 2010)

Generic: 25-items, 4 factors explain 64.6% of variance:

1. Religious orientation (alpha = .93): action and emotion  
(i.e., praying, guided and sheltered, trust in and turn to God, spiritual orientation in 
life, distinct rituals, reading SpR books, etc.)

2. Search for Insight / Wisdom (alpha = .88): action and 
intention
2.1 (existentialistic/philosophic) Quest orientation: action (and intention)

2.2 Aspiring Beauty / Wisdom: action and intention

3. Conscious interactions (alpha = .83): action and intention
(i.e., others, environment, self)

3.1 Conscious interactions: action

3.2 Compassion / Generosity: intention

4. Transcendence conviction (alpha = .85): cognitive items 
(i.e., existence of higher beings, rebirth of man/soul, soul origins in higher 
dimensions, man is a spiritual being)

* Subscales were found only in the sample of 254 adolescents 



Some of our patients argued:

� "With the help of God I will become healthy again." 
� “My strong belief in God and knowledge of the meaning and 

purpose of life help me to put up with my illness."
� “My illness calls my attention to the fact that I have become 

Spirituality in Illness:
Essential motifs in counseling interviews (Büssing et al., 2005)

more and more dissociated from God."
� "My deep inner trust in God provides me with power, 

particularly on my bad days of sickness. Due to the constant 
dialogue with Him I am never alone.“

Motifs
� Search for external help
� Trust in divine hold
� Illness calls attention to change



SpREUK-15: SpR in chronic illness
(Ostermann et al., 2004; Büssing et al., 2005, 2007, 2010)

� good choice for assessing a patient’s interest in SpR concerns which is not 
biased for or against a particular religious commitment (avoids exclusive 
terms such as God, Jesus, church etc.)

Disease related: 15 items, 3 factors explain 63% of variance: 

1. Search for Support / Access to SpR (alpha =.88): 
emotion, cognitionemotion, cognition
(i.e., searching for an access to SpR; renewed interest in SpR; finding access to a 
spiritual source can have a positive influence on illness; urged to SpR insight 
whether disease may improve or not, etc.)

2. Trust in Higher Guidance / Source (alpha =.90): emotion
(i.e., whatever may happen, trust in a higher power which carries through; trust 
in spiritual guidance in life; 38 feel connected with higher source, etc.)

3. Positive Interpretation of Disease (Reflection and Change 
because of Illness) (alpha =.83): cognitive items 
(i.e., reflect on what is essential in life; hint to change life; chance for 
development; illness has meaning, etc.)

� Spiritual connotation – strongly associated with Search and Trust



590 patients with chronic 
pain diseases 

Search for  
Support / 
Access 

Trust in 
Higher 
Source 

Positive 
interpretation 

of Disease 

 
Benefit 

through SpR  
Appraisals (Meaning of Illness) 
Positive  
Challenge .363 * .284 * .443 *  .326 * 
Value .408 * .346 * .455 *  .291 * 
Fatalistic negative  

SpREUK: Meaning of Illness
(Büssing et al., Pain Medicine 2009)

�Similar results with respect to Trust in God´s help in 387 patients with 
(breast) cancer. (Büssing et al., BMC Women's Health 2009)

Fatalistic negative  
Enemy / Threat .084 -.011 .015  .003 
Irreparable loss / 
Interruption 

-.056 -.080 -.150 *  -.076 

Guilt-associated negative  
Punishment .046 -.033 .022  -.003 
Weakness / Failure .093 -.008 .109*  .085 
Strategy-associated negative  
Relieving Break  .193 * .135 * .194 *    
Strategy / Call for Help .303 * .198 * .256 *  .055 

* p < 0.01 level (2-tailed). 



SpREUK-P 2.0: Frequency of practices 
(Büssing et al., 2005, 2006) 

Generic: 24 Items, 5 factors explain 56% of variance:  

1. Existentialistic practices (7 items, alpha =.83) (i.e., self-
realization, spiritual development, meaning in life, turn to nature etc.)

2. (formal) Religious practices (5 items, alpha =.84)
(i.e., praying, church/mosque/synagogue attendance, religious events, religious 
symbols etc.)symbols etc.)

3. Humanistic practices (5 items, alpha = .76) 
(i.e., help others, consider their needs, do good, connectedness etc.)

4. Spiritual (mind body) practices (4 items, alpha = .80)
(i.e., meditation, rituals, reading SpR books, etc.)

5. Gratitude /Reverence (3 items, alpha = .76)
(i.e., feeling of gratitude, awe, experience beauty)

4-point rating scale (0 - never; 1 - seldom; 2 - often; 3 – regularly)



Benefit through SpR 
(Büssing and Koenig, 2008)

� Intention: brief and compact scale which measures the beneficial 
effects of SpR on several dimensions of patients´ life concerns

� Disease related: 6 items, 1 factor (alpha = 0.922) 
explains 72% of variance (i.e., manage life more consciously; 
cope better with illness; deeper connection with others and the world 
around; inner strength; restore me to mental and physical health; feeling around; inner strength; restore me to mental and physical health; feeling 
of inner peace)

� Correlates strongly with Trust (r=.76), Search (r=.63); formal 

Religious Practices (r=.59) and Spiritual (Mind Body) Practices

(r=.58), and just weakly with Conscious Living / Positive Attitudes 

(r=.22)



Perception of God images
(Büssing et al., 2010; Hunger et al., 2010): 

Generic: 10 items, 2 factors: 

� Positive (alpha = .94 [.96]) (i.e., Happiness, Love, 
Affection, Security, Shelter)

� Negative (alpha = .89 [.90]) (i.e., Guilt, Punishment, 
Failure, Fear)

Disinterest (control item)� Disinterest (control item)

� Positive perceptions correlated strongly (r>.50) with Religious 
orientation (ASP) and weakly with Conscious interactions (r>.30), 
while the negative perceptions did not significantly correlate with 
aspects of spirituality.

� Positive Perceptions correlate strongly with Transpersonal Trust
(r=.64), Daily Spiritual Experience Scale (r=.59) and R-COPE pos. 
(r=.54); negative perceptions correlate weakly negative with 
these variables, and just weakly with R-COPE neg. (r=.14)



Individualised measures: Spiritual Needs

be forgiven *
listening to touching music *

forgive s.o. *
participate at a religious ceremony 

talk with s.o about the question of meaning in life
s.o.prays for you

read religious / spiritual books
talk with s.o. about the possibility of life after …

pray with s.o
s.o. of our community who cares for you *

Religious SupportReligious Support;; Connecting / CommunicationConnecting / Communication; ; Meaning / Meaning / Peace Peace (often overlapping…) 

0 10 20 30 40 50 60 70 80 90

being complete and safe *
dwell at a place of quietness and peace

turn to s.o. in a loving attitude
plunge into beauty of nature

solace s.o.
find inner peace

talk with others about my fears and worries  
give away something from yourself

reflect your previous life
pray for yourself

dissolve open aspects of your life
turn to a higher presence
higher devotion by others

find meaning in illness and/or suffering
be forgiven *

% agreement (n=221)
(Büssing et al., Eur. J. Med Res 2010)



Spiritual Needs questionnaire (SpNQ)
(Büssing et al., Eur. J. Med Res 2010)

Factors and Items                                                                                   
Cronbach´s alpha = .933; 4 factors explain 68% of variance

Factor loading
I II III IV

Religious needs (eigenvalue 8.6; alpha = .903)
N18 pray with someone .813
N20 pray for yourself .811
N19 someone prays for you .801
N21 participate at a religious ceremony (i.e. service) .769
N22 read religious / spiritual books .720 .363
N23 turn to a higher presence (i.e. God. Angels …) .685

Need for Inner Peace (eigenvalue 1.9; alpha = .826)
N7 dwell at a place of quietness and peace .733 .314dwell at a place of quietness and peace .733 .314
N2 talk with others about my fears and worries  .703
N8 find inner peace .649 .392
N6 plunge into beauty of nature .640
N1 higher devotion by others .603 .467

Existentialistic needs (Reflection /  Meaning) (eigenvalue 1.3; alpha = .837)
N4 reflect your previous life .302 .729
N11 talk with someone about the question of meaning in life .398 .712
N5 dissolve open aspects of your life .445 .643
N10 find meaning in illness and/or suffering .634 .393
N12 talk with someone about the possibility of life after death .504 .627

Actively Giving (eigenvalue 1.1; alpha = .818)
N14 give away something from yourself .766
N15 solace someone .728
N13 turn to someone in a loving attitude .447 .645

Religious SupportReligious Support;; Connecting / CommunicationConnecting / Communication; ; Meaning / Meaning / Peace Peace (often overlapping…) 



Summary 1: QoL and SpR instruments may 
share many overlapping constructs

� Several instruments used to measure SpR are 
contaminated with questions assessing positive 
character traits or mental health (i.e., optimism, 
forgiveness, gratitude, meaning and purpose in life, 
peacefulness, harmony, and general well-being) (Koenig 2008).

� Spirituality, as measured by indicators of good 
mental health, will thus correlate with good 
mental health, too (Koenig 2008). 



Summary 2: Define what you intend to 
investigate - and choose appropriate instruments

Multidimensionality of both SpR and QoL / health: 

� You have to clearly specify your primary and 
secondary end points! (otherwise, weak design and 
statistical problems such as multiple testing; everthing is 
`somehow´ interconnected)

� Depending on your intention, choose either 
circumscribed uni-/bi-dimensional scales 
(diagnostic) or a wide spectrum of different 
aspects of spirituality (differentiating analyses).

� Choose instruments which fit to the spiritual 
context of culture and country (i.e., Europe). 



Thanks for your attention!

Versions: German, 
English, Arabic, 

Versions: German, 
English, Arabic, 

If you intend to use our questionnaires or may 
have interest in any collaboration: 

Arndt.Buessing@uni-wh.de
Phone +49-2330-623246

Hebrew, Spanish
English, Arabic, 

Hebrew

Versions: German, 
English, Spanish

Versions: German, 
English, Chinese


