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Abstract

There is growing evidence that spiritual well-being is positively associated with adaptive
coping and health. The Spiritual Attitude and Involvement List (SAIL) was developed to
measure a sense of connectedness to oneself, the environment and the transcendent as a
universal experience. The aim of the current study was to develop a short form of the SAIL
(SAIL-SF). A factor analytic approach was adopted to select the items for the SAIL-SF
based on earlier studies among nurses (n=458) and cancer patients (n=445). The dimen-
sionality, factor-loadings, internal consistency, construct validity and incremental validity
of the final SAIL-SF were then evaluated in a new sample of adults (n=225) participat-
ing in a trial assessing a positive psychology intervention. The first study yielded seven
items, each representing one of the dimensions of the original SAIL: meaningfulness, trust,
acceptance, caring for others, connectedness with nature, transcendent experiences, and
spiritual activities. The seven items represented a single meaningful factor in both samples
and the factor loadings of the items were adequately high. In the second study, a good fit
across the various model indices was found and all items had adequately high factor load-
ings in a strict unidimensional confirmatory factor model and demonstrated good internal
consistency. The SAIL-SF explained 7% of variance in ability to adapt above and beyond
emotional, psychological, and social well-being. The current study shows that the SAIL-SF
has good psychometric properties, and that spiritual well-being has a unique contribution
to the ability to adapt in comparison with other types of well-being.

Keywords Spirituality - Well-being - Ability to adapt - Questionnaire - Short-form

In the past decades there has been a growing interest in mental well-being. Two tradi-
tions of well-being are often distinguished: hedonic well-being and eudaimonic well-being
(Ryan & Deci, 2001; Waterman, 1993). Hedonic well-being can be equated with positive
emotional functioning (Diener et al., 1999; Keyes, 2002). It is linked to being able to ‘take
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pleasure from our senses’, such as enjoying food, music, the smell of flowers and sex. The
concept of eudaimonia dates back to Aristotle, who believed that the essential element of
a good life was the realization of one’s own potential, as opposed to subjective happiness
(Waterman, 1993). Ryff (1989, 1991) has been influential in operationalizing the psycho-
logical dimension of eudaimonic well-being. She found six elements of positive function-
ing that make up psychological well-being: self-acceptance, purpose in life, autonomy,
positive relationships with others, environmental mastery and personal growth. Each of
these elements is important for the realization of one’s potential and living a fulfilled life.
In addition to individual functioning as operationalized by Ryff, it has been argued that
optimal social functioning is also an essential aspect of eudaimonic well-being (Keyes,
1998). Social functioning involves social engagement and societal functioning. Optimal
well-being or flourishing comprises both hedonic well-being, i.e. the presence of emotional
well-being as an indicator of feeling well, and eudaimonic well-being with psychological
and social well-being as indicators of living well and meaningfully (Keyes, 2002).

However, it has been argued that spirituality is an additional essential component of
eudaimonic well-being (Moberg, 1971; van Dierendonck, 2012). Numerous definitions of
spirituality have been developed (de Brito Sena, 2021). For example, Koenig et al. (2001)
defined spirituality as ’the personal quest to understand end-of-life issues, their meaning,
and relationships with the sacred or transcendental that may or may lead to the develop-
ment of religious practices or religious community’. In comparison, Puchalski et al., (2009,
p- 867) defined spirituality more broadly ’as the aspect of humanity that refers to the way in
which individuals seek and express meaning and purpose and the way they experience their
connectedness to the moment, to self, to others, to nature, and to the significant or sacred’.
Despite the variety in definitions of spirituality, most deal with the ultimate goal in life, the
experience of a transcendent dimension that gives meaning to existence and the capacity
to experience the sacred (Giacalone & Jurkiewicz, 2003). Spirituality is often associated
with living by one’s inner truth to produce positive attitudes and relationships in one’s life
(Hawley, 1993). Fisher (2011) states that spirituality alters peoples’ perceptions concerning
quality of life and meaning in the personal, communal, environmental, and transcendental
domains. As such, spirituality can be considered an inner resource that directly contributes
to a sense of purpose in life, resilience, adaptive coping, and well-being (van Dierendonck,
2012). There is a growing body of studies finding positive associations between spirituality
on the one hand and well-being, resilience and adaptive coping on the other (e.g., Bai &
Lazenby, 2015; Baldacchino & Draper, 2001; Schwalm et al., 2022; Stewart & Yuen, 2011;
Visser et al., 2010). Where psychological well-being can be seen as the extent to which one
is realizing one’s potential and social well-being as optimal societal functioning, spiritual
well-being can be considered the extent to which one is living in direct connection with
the self as consciousness, with nature and others and with God or transcendent dimen-
sion of life (de Jager Meezenbroek et al., 2012b; Moberg, 1971; van Dierendonck, 2012).
Spirituality strengthens the purpose in life and meaning dimensions of the good life, from a
transpersonal perspective.

Various instruments measuring spirituality and spiritual well-being have been devel-
oped, such as the Spiritual Wellbeing Scale of the Functional Assessment of Chronic
Illness Therapy (FACIT-Sp-12) (Brady et al., 1999), the Mental, Physical, and Spiritual
Wellbeing Scale (SWB) (Vella-Brodrick et al., 1995), the Spirituality Assessment Scale
(SAS) (Howden, 1992) and the Spiritual Transcendence Scale (STS) (Piedmont, 1999). For
example, the FACIT-Sp, one of the most used spiritual well-being scales, was developed
to measure spiritual well-being in people with chronic illnesses. Based on earlier work by
Mickley et al. (1992) and Larson et al (1998), three components of spiritual well-being are
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measured: a personal search for meaning and purpose in life, connection with a transcend-
ent dimension of existence, and the experiences and feelings associated with that search
and that connection (Peterman et al., 2002). More recently, de Jager Meezenbroek and
colleagues (2012a) developed a questionnaire aiming at the conceptualization of a broad
perspective on spiritual attitudes, in such a way that also non-religious individuals with
occasional spiritual experiences are sufficiently represented. This perspective is relevant
because in the past decades the conceptualization of spirituality has shifted in a majority of
western populations. Whereas the traditional view of spirituality involved the recognition
of a spiritual realm or higher reality outside of the individual, the notion of spirituality has
moved from the position of being externally grounded and objective to internally created
and subjective (Hill & Pargament, 2003). De Jager Meezenbroek and colleagues (2012a, p.
142) therefore defined spirituality as “[...] one’s striving for and experience of connected-
ness with the essence of life, which encompasses three main dimensions: connectedness
with oneself, connectedness with others and nature, and connectedness with the transcend-
ent”. Religion may share these properties but refers to a rather institutionalized, traditional
exhibition of spirituality (Powell, Shababi, & Thoresen, 2003). Consequently, spirituality
refers to broader and more subjective perceptions as compared to religiosity (Fisher, 2011;
Lucchetti et al., 2015).

The Spiritual Attitude and Involvement List (SAIL) measures spirituality as a seven-
dimensional construct, including meaningfulness, trust, acceptance, caring for others,
connectedness with nature, transcendent experiences and spiritual activities (de Jager
Meezenbroek et al., 2012a). A psychometric investigation of the 26-item scale demon-
strated sufficient fit of the correlated seven-factor measurement model of the SAIL across
a variety of samples of students, healthy populations and cancer patients. The subscales
were moderately to strongly correlated with corrected SAIL total scores. Moreover, conver-
gent and discriminant validity were supported, and good internal consistency and adequate
test—retest reliability of the different subscales were observed across the different samples.
A study by Visser et al. (2017) also revealed a good fit for the measurement model of
the SAIL and good internal consistency of the subscales in cancer patients. More recently,
a Polish version of the SAIL showed satisfactory psychometric properties and construct
validity in a sample of nurses. However, in this study exploratory factor analysis resulted
in a six-dimensional model in which the meaningfulness and caring for others dimensions
were merged (Deluga et al., 2020).

Despite its good measurement properties, the length of the SAIL may limit its use in
both research and practice, especially if it needs to be used in combination with other
instruments or administered repeatedly. Long questionnaires can be perceived as burden-
some by participants, resulting in a variety of response effects such as a tendency to select
rather identical response options with increasing item numbers (Herzog et al., 1981) and
a decrease in motivation (Bradburn et al., 2004). The development of a short form of the
SAIL that retains its broad content validity is likely to facilitate its use in both clinical and
population studies. This is highly relevant as it has been noted that spiritual well-being is
still somewhat understudied in clinical and population studies in comparison to emotional
and psychological well-being (van Dierendonck, 2012).

The development of a short form of the SAIL (SAIL-SF) will also facilitate the direct
assessment of the added value of spirituality in comparison to other dimensions of well-
being. One often used instrument for well-being is the Mental Health Continuum—Short
Form (MHC-SF) that was first introduced by Keyes (2005). This instrument assesses theo-
retically derived aspects of emotional, psychological and social well-being, with one item
for each aspect of the three dimensions. Research has consistently found support for the
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three-factor structure, with excellent reliability and construct validity of the MHC-SF in
various healthy and clinical samples across the world, such as the United States (Robits-
check & Keyes, 2009), the Netherlands (de Vos et al., 2019; Franken et al., 2018; Lamers
et al., 2011), South Africa (Keyes et al., 2008), and Iran (Joshanloo et al., 2013). There is
substantial evidence that both emotional and psychological well-being contribute to resil-
ience and adaptation (Diener et al., 1999; Fredrickson, 1998, 2001; Huppert, 2009; Ryft,
2014). There is also growing evidence for a positive association between spiritual well-
being and resilience (e.g., Coppola et al., 2021; Schwalm et al., 2022; Stewart & Yuen,
2011). However, a direct comparison between the various dimensions of well-being has not
been conducted. By regressing a generic measure of adaptation on both the three dimension
of the MHC-SF and the SAIL-SF, the incremental validity of the SAIL-SF can be assessed.
If indeed spiritual well-being is a vital dimension of well-being, it can be expected that it
explains unique variance in the ability to adapt over emotional, psychological, and social
well-being.

The aim of the present study was first to systematically develop a reliable short form of
the Spiritual Attitude and Involvement List (SAIL-SF) that retains all seven aspects of spir-
itual well-being based on earlier studies with the SAIL in various populations. Secondly,
the factor structure, the reliability and the construct and incremental validity of the SAIL-
SF were assessed in a new sample of people participating in a trial assessing the effects of
a positive psychology app.

1 Method

The first goal of the present study was to develop a reliable short form of the SAIL that
preserved its content validity by, similar to the development of the MHC-SF, including one
item from each of the seven original aspects (subscales) of spiritual well-being as observed
and defined by de Jager Meezenbroek et al. (2012a). For this, secondary data analyses were
performed on data from nurses (Van Leeuwen et al., 2015) and cancer patients (Visser
et al., 2017) that previously completed the original 26-item SAIL to consider both indi-
viduals from a clinical population as well as a non-clinical population. The resulting 7-item
SAIL-SF was subsequently administered in a general population sample of people partici-
pating in a trial assessing the effects of a positive psychology app.

1.1 Participants
1.1.1 Sample 1

The sample from the study by Van Leeuwen and Schep-Akkerman (2015) consisted of
458 healthcare workers (84.5% female) employed in three different nursery settings who
completed the SAIL (hospital care: n=197, mental health care: n=152, and home care:
n=_87). The sampling strategy specifically aimed at qualified nurses who had completed
their job training and were employed for the previous 5 years at least. The vast majority of
participants were female (84.5%) and more than half (51.2%) of them were younger than
41 years of age, with an additional 43.2% being aged between 41 and 60. Most participants
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considered themselves Christian (51.6%), whereas around thirty percent stated they were
atheistic (12.2%), agnostic (2.0%) or not religious (15.3%).

1.1.2 Sample 2

The second sample from the study by Visser et al. (2017) included 445 adult patients with
various forms of cancer recruited from four hospitals and two radiotherapy institutions in
the Netherlands. Similar to the nurses’ sample, the majority of participants were female
(72.8%). Participants’ ages ranged between 24 and 84 years with a median age of 59 years.
Almost half of the participating patients (49.7%) considered themselves as being spiritual,
while 52.5% reported being religiously minded.

1.1.3 Sample 3

The validation sample consisted of people from the general population who perceived
stress or reduced well-being and who participated in the Training in Positivity (TiP) study,
a randomized controlled trial assessing the effects of a positive psychology app. The
trial was registered on ClinicalTrials.gov (number: NCT05292560). At baseline, partici-
pants completed a battery of online questionnaires measuring amongst others well-being,
anxiety, depression, positive reinterpretation and growth coping, and perceived ability to
adapt. The 7-item SAIL-SF was also administered at baseline. In total, 225 people (85.8%
female), mostly living in the Netherlands (85.8%) or Belgium (9.3%) and with a mean + SD
age of 43.0+14.6 years, completed the measurements. The majority of participants had
finished higher vocational education or university (72.4%) and were in paid employment
(56.4%) or self-employment (12.9%).

1.2 Measurements

Next to demographical questions, the following questionnaires were used to validate the
psychometric properties of the SAIL-SF in sample 3. All questionnaires were administered
in Dutch.

1.2.1 Spiritual Well-Being

The original 26-item Spiritual Attitude and Involvement List (SAIL; de Jager Meezenbroek
et al., 2012a) measures spiritual well-being on seven subscales: (1) meaningfulness, (2)
trust, (3) acceptance, (4) caring for others, (5) connectedness with nature, (6) transcendent
experiences, and (7) spiritual activities. On a 6-point Likert scale ranging from 1 (not at
all) to 6 (to a very high degree), respondents rate in how far they think specific statements
about spiritual well-being apply to themselves (e.g. “I know what my position is in life”).
Higher scores indicate higher scores of spiritual well-being. The original Dutch SAIL has
shown good psychometric properties in non-clinical and clinical groups (de Jager Meezen-
broek et al., 2012a, 2012b; Visser et al., 2017). The 7-item SAIL-SF developed based on
the results from samples 1 and 2 was administered in the current sample.
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1.2.2 Mental Well-Being

The 14-item Mental Health Continuum-Short Form (MHC-SF; Keyes et al., 2008; Lam-
ers et al., 2011) was used to assess mental well-being on three dimensions: emotional (3
items), social (5 items), and psychological well-being (6 items). Participants rated the fre-
quency of feelings in the past month on a 6-point Likert scale, ranging from O (never) to
5 (every day). Higher mean scores are indicative of more mental well-being. The Dutch
MHC-SF has shown to be reliable in the general population (Lamers et al., 2011) and in
clinical populations (De Vos et al., 2019; Franken et al., 2018). Internal consistency in the
current study was excellent for the total scale (w=0.92) and acceptable to good for the sub-
scales (w=0.76-0.86).

1.2.3 Coping and Ability to Adjust

Positive reinterpretation as coping style was measured with the 2-item subscale positive
reinterpretation and growth of the Brief-COPE (Carver, 1997). Participants were asked
how often they engage in specific coping styles, with the items being answered on a 4-point
Likert scale ranging from 1 (I haven’t been doing this at all) to 4 (I've been doing this a
lot). Higher total scores indicate more frequent use of the coping style positive reinterpreta-
tion. Internal consistency in the current study was good (0 =0.87).

Ability to adjust was measured with the Generic Sense of Ability to Adapt Scale
(GSAAS; Franken et al, 2022). The GSAAS contains ten statements referring to the degree
to which an individual is able to adapt to stressful life situations (e.g. “I can deal well with
setbacks”). The items are rated on a 5-point Likert scale ranging from 1 (not at all) to 5
(totally). Total higher scores indicate more ability to adapt. The Dutch GSAAS has shown
good psychometric properties (Franken et al., 2022). Internal consistency in the current
study was excellent (0 =0.92).

1.2.4 Psychopathological Symptoms

Depression was assessed using the 9-item Patient Health Questionnaire (PHQ-9; Kroenke
et al., 2001). The PHQ-9 assesses the presence of symptoms of depression in the past
2 weeks. Items are scored on a 4-point Likert scale ranging from 0 (not at all) to 3 (almost
every day). Higher total scores are indicative of more severe symptoms. The Dutch version
of the PHQ-9 has been validated before in patients with coronary heart disease (van der
Zwaan et al., 2016). Internal consistency in the current study was acceptable (0 =0.77).

Symptoms of anxiety were assessed with the General Anxiety Disorder Questionnaire
(GAD-7; Donker et al., 2011; Lowe et al., 2008). Respondents were asked to rate the pres-
ence of symptoms in the past 2 weeks on a 4-point Likert scale ranging from 0O (not at all)
to 3 (almost every day). Higher total scores indicate more severe symptoms of anxiety. The
Dutch version of the GAD-7 has been validated before (Donker et al., 2011). Internal con-
sistency in the current study was acceptable (0 =0.77).

1.3 Data Analyses
A factor analytic approach was adopted to select the items for the SAIL-SF, which is one of

the most common and popular item reduction strategies for short-form development (Chiu
et al., 2020; Coste et al., 1997; Marsh et al., 2005; Prieto et al., 2003). Factor analyses were
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performed with Mplus 8.3 (Muthén & Muthén, 2017), all other analyses with IBM SPSS
Statistics 28.0.

As the first step in the development of the SAIL-SF, the original factor model of the
SAIL was fitted to the data from sample 1 (nurses) and sample 2 (cancer patients) using
confirmatory factor analysis (CFA). A correlated seven-factor model was fitted sep-
arately in both samples, in which each item was only allowed to load on its own factor
and item errors were not allowed to correlate. Robust weighted least square mean and
variance (WLSMV) adjusted estimators were adopted to account for the ordinal nature
of Likert-type item responses (Brown, 2006; Flora & Curran, 2004; Moshagen & Musch,
2014). Because the chi-square (Xz) statistic is overly sensitive to detect misfit in larger
samples (Brown, 2006), multiple indices were used to examine model fit, including the
Tucker—Lewis Index (TLI), the comparative fit index (CFI), the standardized root mean
square residual (SRMR) and the root mean square error of approximation (RMSEA) (Hu &
Bentler, 1998). TLI and CFI values >0.90 and 0.95 were considered indicative of accept-
able and good model fit, respectively. For the SRMR and RMSEA, values <0.10 and
0.08 and <0.08 and 0.06, respectively, were considered to reflect acceptable and good fit
(Browne & Cudeck, 1993; Hu & Bentler, 1999). After fitting the models, the item that best
represented each factor in each sample was identified based on its standardized factor load-
ings in the CFA model (Marsh et al., 2005). Standardized factor loadings were interpreted
as adequate when > 0.40 (Costello & Osborne, 2009; Ford et al., 1986).

In the second step, the results from CFAs were shared within an expert team meeting
(EB, LF, AV, PtK) to discuss the final item selection based on the previously introduced
criteria aiming at a final seven-item scale. The content of the items with the highest factor
loading in each sample was evaluated and discussed to avoid sacrificing content coverage
by relying exclusively on statistical item characteristics (Coste et al., 1997; Smith et al.,
2000). Discussions about factors with different items loading the highest in each sample
and their conceptual representativeness for the respective aspect of spiritual well-being
were resolved by consensus.

In the third step, exploratory factor analysis (EFA) with varimax rotation was performed
on the items selected in step 2 in the first and second sample to evaluate the dimensional-
ity and factor loadings of the 7 items. The number of empirical dimensions underlying the
seven items was determined using parallel analysis (PA) (Horn, 1965). Because PA does
not work well with categorical data and Mplus does not allow for parallel analyses with
WLSMYV, maximum likelihood estimation was used which assumes continuous variables. A
component was considered relevant if its observed eigenvalue in the actual data exceeded
the 95" percentile of its respective eigenvalue generated from 10,000 randomly generated
datasets with the same number of items and sample size (Glorfeld, 2016; Schmitt, 2011).
As with the CFAs, factor loadings of the EFA model as determined by PA were interpreted
as adequate when > 0.40. The internal consistency of the final SAIL-SF items was examined
using McDonald’s omega (w) with 10,000 bootstrapped 95% confidence intervals using the
HA method (Hancock & An, 2020) in the SPSS OMEGA macro (Hayes & Coutts, 2020).
Coefficients below 0.70 were considered unacceptable, coefficients between 0.70 and 0.79
acceptable, between 0.80 and 0.89 good and greater than 0.90 excellent (Cicchetti, 1994).
To examine the equivalence of the SAIL-SF with the original SAIL, Pearson correlations
were computed between mean total SAIL-SF and SAIL scores. Because correlations between
total SAIL and total SAIL-SF scores based on a single administration of the same instrument
will be spuriously inflated, additional corrected correlation coefficients (r,) were computed
that adjust for the shared measurement error due to the same items being present in both the
short form and the full version (Levy, 1967). High correlations (i.e.,  values>0.90 and r,
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values >0.70) were considered indicative of substantial overlap between the constructs meas-
ured by the full and short form versions of the SAIL.

The unidimensionality, internal consistency, construct validity and incremental validity
of the final SAIL-SF were evaluated in sample 3. To confirm unidimensionality, a strict
unidimensional CFA model was fitted on the seven SAIL-SF items. As in the development
phase of the SAIL-SF, WLSMYV estimation was used and the same criteria were used to
examine model fit and measurement quality (factor loadings). Next, internal consistency
was tested with McDonald’s w. For convergent validity of the SAIL-SF, it was hypoth-
esized a priori that spiritual well-being scores would be correlated moderately negatively
with anxiety and depression (Braam & Koenig, 2019; Garssen et al., 2021; Weber &
Pargament, 2014) and strongly positively with emotional, psychological and social well-
being (Garssen et al., 2021; Salsman et al., 2015; Smith et al., 2012; van Dierendonck &
Mohan, 2007; Visser et al., 2010); Also, it was expected that spiritual well-being would be
moderately to strongly correlated with higher positive reinterpretation and growth coping
style and perceived generic ability to adapt scores (Newlin et al., 2011; Ivtzan et al., 2011,
Schwalm et al., 2022). As per Cohen’s suggestion, correlations>0.50 were interpreted as
strong, correlations between 0.30 and 0.50 as moderate, and correlations <0.30 as small
(Cohen, 1988). For incremental validity of the SAIL-SF (Haynes & Lench, 2003), it was
hypothesized that spiritual well-being scores would explain a significant proportion in peo-
ples’ ability to adapt, above and beyond the variance explained by emotional, psychologi-
cal and social well-being. To test this assumption, a blockwise hierarchical linear regres-
sion was performed, regressing generic sense of the ability to adapt scores on emotional,
social and psychological well-being (MHC-SF) scores in block 1 and adding spiritual well-
being (SAIL-SF) in block 2.

2 Results
2.1 Development of the SAIL-SF
2.1.1 Confirmatory Factor Analysis of the SAIL-SF in Sample 1 and 2

The correlated seven-factor CFA model demonstrated acceptable (RMSEA) to good (CFI,
TLI and SRMR) fit for the original SAIL in the sample of patients with cancer (Table 1).

Table 1 Fit Indices for the

Correlated Seven-Factor CFA Fit Index Sample 1 n=458 Sample 2 n=445
Model of the SAIL in Sample 1 Xz (dh 1328.536 (278) 732.805 (278)
(Nurses) and Sample 2 (Cancer
Patients) CFI 904 961
TLI .888 954
RMSEA (90% CI) .091 (.086 —.096) .061 (.055 - .066)
SRMR .061 .048

SAIL, Spiritual Attitude and Involvement List, CFA, Confirmatory
Factor Analysis, CFI, Comparative Fit Index, TLI, Tucker-Lewis
Index, RMSEA, Root Mean Square Error of Approximation, SRMR,
Standardized Root Mean Square Residual
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In the nurses’ sample, the CFI and SRMR indices suggested adequate fit, whereas the TLI
and RMSEA did not meet the defined cutoffs for acceptable model fit. Nonetheless, in both
samples all items loaded sufficiently high on their respective factor, supporting the meas-
urement quality of the SAIL (Table 2). Standardized correlations between the seven latent
factors ranged between 0.35 and 0.95 in sample 1 and between 0.24 and 0.80 in sample 2
(all p’s<0.001).

2.1.2 Item Selection

For the dimensions of trust (item 13), acceptance (item 15), transcendent experiences (item
21), and spiritual activities (item 24) the same items had the highest factor loading in both
samples and were considered suitable and representative for the respective aspect of spir-
itual well-being by the expert team. For the dimension meaningfulness, item 12, which
loaded strongest only in the nurses’ sample, was preferred due to possible content overlap
of item 17 with an item from the psychological well-being dimension of the MHC-SF. For
the caring for others dimension, item 16, which again loaded most strongly in the nurses’
sample only, was preferred over item 18 as the latter item did not appear to truly grasp
the content of caring for others and instead may point more towards a need for affiliation.
Finally, for the connectedness with nature dimension item 14 loaded the highest in sample
1, whereas item 5 loaded the highest in sample 2. As the content of the items suggested
no clear reason for choosing one over the other, it was decided to select the item that cor-
related the strongest with the other six selected items. Because item 14 had the highest
corrected item-total correlation with the other six items in both sample 1 (r=0.57 vs. 0.46)
and sample 2 (r=0.46 vs. 0.41), item 14 was preferred and selected over item 5.

2.1.3 Parallel and Exploratory Factor Analysis

In both samples, parallel analysis showed that only the eigenvalue of the first observed
factor was greater than the 95" percentile of the distribution of eigenvalues derived from
the random data, suggesting a single meaningul factor underlying the seven items in both
samples (Fig. 1). Factor loadings in the single factor solution were adequately high in both
sample 1 (ranging from 0.55 for item 7 to 0.73 for item 4) and sample 2 (between 0.47 for
item 6 to 0.66 for items 1 and 4).

2.2 Internal Consistency of the SAIL-SF and Equivalence with the SAIL

Internal consistency of the seven selected items for the SAIL-SF was adequate in both
sample 1 (0w=0.79, 95% CI 0.75-0.83) and sample 2 (#=0.74, 95% CI 0.69-0.78).
Total mean scores of the SAIL-SF were highly correlated with total mean scores of the
original version with r=0.93 (r,=0.69) in sample 1 and r=0.91 (r,=0.71) in sam-
ple 2. Although the corrected correlation coefficient was slightly below the a-priori
defined standard in sample 1, this suggests that both versions measure reasonably simi-
lar overall constructs.
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2.3 Validation of the SAIL-SF
2.3.1 Unidimensionality and Internal Consistency

Assessment of the unidimensionality of the seven-item SAIL-SF in sample 3 showed
adequate fit according to the CFI and SRMR, but poor fit according to both the TLI and
RMSEA for a strict single-factor CFA model (Table 3). Inspection of the modification
indices pointed towards a strong association (modification index =153) between the
error terms of item 1 (I experience the things I do as meaningful) and 4 (I try to make
a meaningful contribution to society), likely due to shared error variance caused by the
use of the word “meaningful” in both items. Allowing the error terms of this pair of
items to correlate (standardized r=0.49, p <0.001) in a subsequent model, resulted in
strongly improved and good model fit according to the CFI, TLI and SRMR, although
the RMSEA value was still slightly above the cutoff for adequate fit. Standardized fac-
tor loadings in the strict unidimensional model were all sufficiently high, ranging from
0.49 for item 7 to 0.89 for item 1 (Table 4), suggesting good measurement quality. The
internal consistency of the seven items was good (0 =0.81, 95% CI 0.76-0.84).

2.3.2 Convergent Validity

As hypothesized, total SAIL-SF scores were strongly positively associated with all three
dimensions of mental well-being as measured with the MHC-SF and moderately negative
with PHQ-9 depression scores and GAD-7 anxiety scores (Table 5). Total SAIL-SF scores
were also positively correlated with higher COPE positive reinterpretation and growth cop-
ing style scores and perceived generic ability to adapt scores, although these correlations
were even somewhat stronger than expected.

2.3.3 Incremental Validity

Results of the regression analysis showed that spiritual well-being explained a significant
proportion of variance in ability to adapt scores (AR>=0.07, p <0.001) above and beyond
the variance explained by emotional, psychological and social well-being, supporting the
incremental validity of this additional aspect of well-being (Table 6).

3.5+ 3.5+
—e— Observed eigenvalues —e— Observed eigenvalues
3.0 — 0 - 95 Percentile Parallel Analysis 3.04 - 0O - 95 Percentile Parallel Analysis
2.5 2.5+
g 2.0+ g 20
© ©
g g
o 1.5 o 1.5
2 Ry
i} i}
1.0 1.0
0.5 0.5+
0.0 T T T T T T T 0.0 T T T T T T T
1 2 3 4 5 6 7 1 2 3 4 5 6 7
Factor Factor

Fig. 1 Parallel Analysis of the Final Seven SAIL-SF Items in Sample 1 (Nurses, Left Panel) and Sample 2
(Cancer Patients, Right Panel)
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Table 3 Fit Indices for the Unidimensional CFA Model of the SAIL-SF

Model 2 (df) CFI TLI RMSEA (90% CI) SRMR

Strict unidimensional model (no error correla- 193.550 (14) 919 .878 .239(.210-.269) .073
tions)

Unidimensional model with error correlation 46.805 (13) 985 .975 .108 (.075-.0142) .033

between items 1 and 4

SAIL-SF, Spiritual Attitude and Involvement List-Short Form; CFA, Confirmatory Factor Analysis; CFI,
Comparative Fit Index; TLI, Tucker-Lewis Index; RMSEA, Root Mean Square Error of Approximation;
SRMS, Standardized Root Mean Square Residual

Table 4 Standardized Factor Loadings for the Strict Unidimensional CFA Model for the SAIL-SF

Item Loading
1. I experience the things I do as meaningful .882
2. I try to take life as it comes .688
3. T accept that life will inevitably sometimes bring me pain .614
4. I try to make a meaningful contribution to society 871
5. When I am in nature, I feel a sense of connection 570
6. I have had experiences in which all things seemed to be part of a greater whole .682
7. 1 meditate or pray, or take time in other ways to find inner peace 489

SAIL-SF, Spiritual Attitude and Involvement List-Short Form

3 Discussion

The current study aimed to develop and validate a short form of the Spiritual Attitude and
Involvement List (SAIL). First, using data of earlier research in large samples of nurses
and cancer patients (Van Leeuwen et al., 2015; Visser et al., 2017), a thorough factor-
analytic and expert approach was used to select seven items, each representing one of the
seven original subscales of the SAIL. It was found that the seven items represented a single
meaningful factor in both samples and that the factor loadings of the items were adequately
high in both samples. The internal consistency of the seven items was found to be adequate
in both samples. Also, the total mean scores of the short and the long form of the SAIL
were strongly correlated suggesting that both versions measured similar constructs. Sec-
ondly, the newly developed SAIL-SF was validated in a sample of adults participating in a
trial assessing the impact of a positive psychology app on mental well-being, in the context
of coping with the consequences of the COVID-19 pandemic. When the error terms of
two items were allowed to correlate, a good model fit across the various model indexes
was found and all items had adequately high factor loadings in a strict unidimensional
model and demonstrated good internal consistency. The pattern of moderate and strong
correlations of the SAIL-SF with measures of well-being, depression, anxiety, positive
reinterpretation, and ability to adapt was generally in line with our expectations, demon-
strating convergent validity. Finally, it was found that the SAIL-SF explained an additional
7% of variance in ability to adapt above and beyond the MHC-SF, measuring emotional,
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psychological, and social well-being, underscoring the incremental validity of spiritual
well-being to these other aspects of well-being.

These findings show that the SAIL-SF is a psychometrically adequate brief instru-
ment to assess spiritual well-being in line with the broad perspective of the original SAIL.
Based on a nontheistic approach, the SAIL was developed to measure spiritual function-
ing of people with both a religious and secular background (de Jager Meezenbroek et al.,
2012a). The SAIL aims to measure spirituality as the experience of connectedness with
oneself, the environment and, the transcendent. The results suggest that the seven items
of the SAIL-SF, representing the seven original subscales of the SAIL, meaningfulness,
trust, and acceptance (oneself), caring for others and connected with nature (environment)
and, spiritual activities and transcendent experiences (transcendent) form a unidimensional
and reliable instrument. We found an error-correlation between two items (‘I experience
things I do as meaningful’ and I try to make a meaningful contribution to society’), pos-
sibly reflecting an artifact as a result of the use of the word meaningful in both items. A
good overall model fit was found, after allowing the error terms of this pair of items to
correlate. As the standardized factor loadings of the two items were sufficiently high in the
strict unidimensional model and, combined with the good reliability of the SAIL across the
three samples, this suggests good overall measurement quality of the SAIL-SF, despite the
observed error-correlation.

The finding that spiritual well-being explained additional variance in ability to adapt above
and beyond emotional, psychological, and social well-being is relevant. To our best knowledge
this is one of the first studies directly comparing spiritual well-being and the other aspects of
well-being in relation to adaptation. The ability to adapt can be seen as a vital determinant of
health (e.g., Bohlmeijer & Westerhof, 2021; Kashdan & Rottenberg, 2010) and it is important
that researchers study the processes underlying adaptation (Diener et al., 1999; Park, 2012).
The adaptive value of emotional and psychological well-being has been well documented.
Many studies have shown that emotional well-being contributes to health and longevity (Chida
& Steptoe, 2008; Diener & Chan, 2011; Lamers et al., 2012). Experimental studies have

Table 5 Internal consistencies and correlations between the different measures

Pearson’s r
Variable ® 1 2 3 4 5 6 7 8
1. SAIL-SF .81
2. MHC-SF total .92 .62
3. MHC-SF EWB .85 .55 .86
4. MHC-SF SWB 76 .53 91 .66
5. MHC-SF PWB .86 .63 95 78 78
6. GSAAS 92 .66 .68 .62 .56 .68
7. COPE* .87 .66 .56 48 49 .57 .63
8. GAD-7 .81 -.32 —.41 —.41 -.33 —.41 —.41 -.31
9. PHQ-9 77 —-43 —.54 —-.54 — .44 -.51 -.53 -29 .61

All correlations significant at p <.001

SAIL-SF, Spiritual Attitude and Involvement List-Short Form; MHC-SF, Mental Health Continuum — Short
Form; EWB, emotional well-being; SWB, social well-being; PWB, psychological well-being; GSAAS,
Generic Sense of Ability to Adapt Scale; COPE, Coping Orientation to Problems Experienced inventory;
GAD-7, Generalized Anxiety Disorder scale,. PHQ-9, Patient Health Questionnaire

*Subscale positive reinterpretation and growth
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Table 6 Summary of Blockwise Multiple Hierarchical Regression of Generic Sense of the Ability to Adapt
(GSAAS) on Emotional, Social and Psychological Well-being (MHC-SF) and Spiritual Well-being (SAIL-
SF)

Variable B (SE) B t AR? AF (dp)
Block 1 52 78.77 (3, 218)*+*
MHC-SF EWB 1.59 (0.56) 21 2.85%%
MHC-SF SWB 0.29 (0.58) 04 0.49
MHC-SF PWB 4.07 (0.71) 51 5.74%%%
Block 2 .07 37.91 (1, 217)%++*
MHC-SF EWB 1.19 (0.52) .16 2.20%
MHC-SF SWB 0.10 (0.54) 01 0.18
MHC-SF PWB 2.67 (0.69) 34 385k
SAIL-SF 3.29 (0.53) 36 6.16%%*

MHC-SF, Mental Health Continuum — Short Form; EWB, emotional well-being; SWB, social well-being;
PWB, psychological well-being

"p<.05, #¥p < 01,%*¥p < 001

demonstrated that positive emotions broaden our attention and our behaviour repertoire pro-
moting long-term resources for successful adaptive coping with difficult life events (Fredrick-
son, 1998, 2001). In a similar vein, psychological well-being is associated with adaptive neu-
rochemical changes and good physical health and reduced mental health issues and resources
for adaptive coping such as flexible and creative thinking and pro-social behaviour (Huppert,
2009; Ryff, 2014). Our study shows that spiritual well-being is significantly associated with
a sense of the ability to adapt beyond emotional, psychological, and social well-being. This
finding is in line with earlier studies showing that spirituality is an essential component of the
good life. For example, van Dierendonck (2012) found that in a scenario study that spirituality
positively contributed to a well-lived life in terms of desirability and moral goodness. Ivtzan
et al. (2013) found a positive association between spirituality and self-actualization, meaning
in life and personal growth as key indicators of psychological well-being (Ryff, 1989). The
significant correlation between psychological and spiritual well-being we found in our study
corroborates the linkage between the two aspects of well-being. However, the moderately high
association between the two, in addition to the incremental value of spiritual well-being, sug-
gests that psychological and spiritual well-being are distinct aspects of well-being. Our find-
ings are also in line with a growing body of research demonstrating a relationship between
spirituality and adaptive coping. For example, in a recent review, Schwalm et al. (2022) found
a moderate association between spirituality and adaptive coping across 34 studies. Recently,
Rogers et al. (2022) found a significant positive relationship between spirituality and resilience
in a sample of over 700 advanced clinical practitioners coping with the impact of COVID-19
on their professional lives. However, it must be noted that most of these studies are cross-
sectional, limiting the possibility to make causal inferences.

We argue that the availability of the SAIL-SF will facilitate further research on spiritual
well-being as a universal experience. It has been discussed that the adaptive consequences of
spiritual well-being are somewhat understudied in comparison to especially emotional and
psychological well-being (Swinton, 2001; van Dierendonck, 2012). Though there is growing
evidence for a positive relationship between spiritual well-being and adaptive coping and
health, many studies have some important limitations such as selective and smaller samples
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and being descriptive (Schwalm et al., 2022; Unterrainer et al., 2014). In order to study spir-
itual well-being as a vital resource for resilience and health and to allow causal inferences,
longitudinal studies are warranted, preferably in large, representative samples. In compari-
son, there is a large number of studies examining the long-term impact of emotional and
psychological well-being (e.g., Chida & Steptoe, 2008; Ryff et al., 2015; Keyes et al., 2010;
Schotanus et al., 2017). In a similar vein, further research is needed to examine the mecha-
nisms through which spiritual well-being has an impact on health-related conditions (Smith
et al., 2012; Unterrainer et al., 2014). Experience sampling is an emerging research design
to study within-person processes in the context of daily life and real-world dynamics (Hof-
mann et al., 2020; Myin-Germeys et al., 2018). It typically requires participants to fill out
questions several times a day over a number of days. Therefore, ESM-studies are depend-
ent on the use of a limited number of items. The SAIL-SF may be useful to study spiritual
attitudes and interests in daily life and its role in coping with daily stressors. Another inter-
esting line of research is the assessment of spiritual well-being as an outcome of interven-
tions. If future research corroborates the predictive value of spiritual well-being for adapta-
tion, resilience and health, it will be of interest to assess to what extent spiritual well-being
can be enhanced in various settings. The impact of interventions on spiritual well-being
has been extensively studied in cancer survivors. A recent meta-analysis of 41 trials found
small to medium effects of psychosocial interventions on spiritual well-being across studies
(McLouth et al., 2020). There is also initial evidence that mindfulness-based programs may
promote spiritual well-being (e.g., Carmody et al., 2008; Greeson et al., 2011). However,
more research is needed to study the impact of existing and innovative interventions on spir-
itual well-being. A short form of the SAIL promotes its use in longitudinal panel and experi-
mental studies where there is often strong competition with other instruments and where
the total number of items have to be limited to prevent response effects and drop-out due to
lack of motivation (Bradburn et al., 2004; Herzog & Bachman, 1981). The SAIL-SF may be
particularly relevant when there is a primary interest in spiritual attitudes related to sense of
connection with self, environment and transcendent that make sense to religious and non-
religious individuals with occasional spiritual experiences.

3.1 Strengths and Limitations

A strength of the current study is that a thorough procedure was followed for both item selec-
tion and psychometric evaluation of the SAIL-SF. The development of the SAIL-SF was
based on different samples. Also, the evaluation of its factor-structure, reliability and validity
was conducted in a different sample to prevent overestimation of its psychometric proper-
ties. The inclusion of the MHC-SF, a frequently used similar measure for emotional, psycho-
logical, and social well-being facilitated the assessment of the effects of spiritual well-being
beyond and over these aspects of well-being with well established relationships with adaptive
coping and health. The current study also has limitations. First, the samples of healthcare
workers (sample 1, N=458) and adults with cancer (sample 2, N=445) that were used to
select the most representative items from the original SAIL were rather small for a correlated
seven-factor CFA model with 26 items and did not meet the minimum recommended ratio
of five observations per freely estimated parameter (sample 1, k=176; sample 2, k=165) in
either sample (Bentler & Chou, 1987). Therefore, these factor solutions and the exact param-
eter estimates for the original SAIL should be interpreted with caution. However, the main
objective of these CFA models was to identify the items with the highest loading for each fac-
tor, and not so much a robust validation of the factor structure of the original SAIL. The final
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sample used to test the unidimensional CFA model for the seven-item SAIL-SF did exceed
the 5:1 ratio of sample size (N=225) to number of free parameters (k=42). Second, males
and lower educated people were underrepresented in the various samples. This diminishes
the generalizability of the findings. Third, we were unable to test several important addi-
tional psychometric properties of the SAIL-SF in this study, including its temporal stability
(test—retest reliability), sensitivity to change, known-groups validity and concurrent validity
against other, already established, spiritual well-being instruments. Additional studies using
larger and more diverse samples are needed to collect more evidence of the psychometric
soundness of the SAIL-SF, especially regarding its dimensionality. It is also important to note
that in the short form each dimension of spiritual interest and attitude is measured with only
one item. Researchers or practitioners with an interest in the specific dimensions of the SAIL
are recommended to use the full form.

4 Conclusion

The current study shows that the SAIL-SF has good psychometric properties, and that
spiritual well-being is significantly associated with the ability to adapt over and beyond
emotional, psychological, and social well-being. The brevity of the SAIL-SF facilitates the
study of spiritual well-being as a universal experience of connectedness to self, environ-
ment and transcendent in longitudinal panel, experience-sampling and experimental stud-
ies. Replication of the findings in other samples using different constructs for concurrent
and convergent validity and study of its sensitivity to change and test-retest reliability are
warranted.

Declarations

Conflict of interest The authors have no relevant financial or non-financial interests to disclose and have no
competing interests to declare that are relevant to the content of this article.

Ethical Approval We have read and comply with the ethical standard statement of JOHS, and we received
formal ethical approval for conducting the study.

Informed consent All participants in the study gave their informed consent before being included in the
study.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Com-
mons licence, and indicate if changes were made. The images or other third party material in this article
are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly
from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Abdelmoula, M., Chakroun, W., & Akrout, F. (2015). The effect of sample size and the number of items on
reliability coefficients: Alpha and rho: A meta-analysis. International Journal of Numerical Methods
and Applications, 13, 1-20.

@ Springer


http://creativecommons.org/licenses/by/4.0/

Spirituality in the Context of Well-being. Evaluation of the... 1185

Bai, M., & Lazenby, M. (2015). A systematic review of associations between spiritual wellbeing and quality of
life at the scale and factor levels in studies among patients with cancer. Journal of Palliative Medicine, 18,
286-298. https://doi.org/10.1089/jpm.2014.0189

Baldacchino, D., & Draper, P. (2001). Spiritual coping strategies: A review of the nursing research literature.
Journal of Advanced Nursing, 34, 833-841. https://doi.org/10.1046/j.1365-2648.2001.01814.x

Bentler, P. M., & Chou, C. P. (1987). Practical issues in structural modeling. Sociological Methods & Research,
16,78-117. https://doi.org/10.1177/0049124187016001004

Bohlmeijer, E. T., & Westerhof, G. J. (2021). The model for sustainable mental health: future directions for inte-
grating positive psychology into mental health care. Frontiers in Psychology, 12, 747999.

Braam, A. W., & Koenig, H. G. (2019). Religion, spirituality and depression in prospective studies: A system-
atic review. Journal of Affective Disorders, 257, 428-438. https://doi.org/10.1016/j.jad.2019.06.063
Bradburn, N. M., Sudman, S., & Wansink, B. (2004). Asking questions: The definitive guide to questionnaire

design for market research, political polls, and social and health questionnaires. Wiley.

Brady, M. J., Peterman, A. H., Fitchett, G., Mo, M., & Cella, D. (1999). A case for includingspirituality in qual-
ity of life measurement in oncology. Psycho-Oncology, 8, 417-428.

Brown, T. A. (2006). Confirmatory factor analysis for applied research. The Guilford Press.

Browne, M. W., & Cudeck, R. (1993). Alternative ways of assessing model fit. In K. A. Bollen & J. S. Long
(Eds.), Testing structural equation models (pp. 136—162). Sage Publications.

Bruce, S. (2000). The new age and secularisation. In S. Sutcliffe & M. Bowman (Eds.), Beyond new age:
exploring alternative spirituality (pp. 220-236). Edinburgh University Press.

Carmody, J., Reed, G., Kristeller, J., & Merriam, P. (2008). Mindfulness, spirituality, and health-related symp-
toms. Journal of Psychosomatic Research, 64,393-403. https://doi.org/10.1016/j.jpsychores.2007.06.015

Carver, C. S. (1997). You want to measure coping but your protocol’ too long: Consider the brief cope. Interna-
tional Journal of Behavioral Medicine, 4, 92—-100.

Chida, Y., & Steptoe, A. (2008). Positive psychological well-being and mortality: A quantitative review of pro-
spective observational studies. Psychosomatic Medicine, 70, 741-756. https://doi.org/10.1097/PSY.0b013
e31818105ba

Chiu, M. Y. L., Wong, H. T., & Ho, W. W. N. (2020). A comparative study of confirmatory factor analysis and
Rasch analysis as item reduction strategies for SAMHSA recovery inventory for Chinese (SAMHSA-
RIC). European Journal of Psychiatry, 34, 74-81. https://doi.org/10.1016/J.EJPSY.2020.02.002

Cicchetti, D. V. (1994). Guidelines, criteria, and rules of thumb for evaluating normed and standardized assess-
ment instruments in psychology. Psychological Assessment, 64, 284-290. https://doi.org/10.1037/1040-
3590.6.4.284

Cohen, J. (1988). Statistical power analysis for the behavioural sciences (Second). Lawrence Erlbaum
Associates.

Coppola, 1., Rania, N., Parisi, R., & Lagormarsino, F. (2021). Spiritual well-being and mental health during the
COVID-19 pandemic in Italy. Frontiers in Psychiatry, 12, 626944.

Coste, J., Guillemin, F., Pouchot, J., & Fermanian, J. (1997). Methodological approaches to shortening compos-
ite measurement scales. Journal of Cinical Epidemiology, 50, 247-252. https://doi.org/10.1016/S0895-
4356(96)00363-0

Costello, A. B., & Osborne, J. W. (2009). Best practices in exploratory factor analysis: Four recommendations
for getting the most from your analysis. Pan-Pacific Management Review, 10, 7. https://doi.org/10.7275/
jyjl1-4868

de Brito Sena, M. A., Damiano, R. F., Lucchetti, G., & Peres, M. F. P. (2021). Defining spirituality in healthcare:
a systematic review and conceptual framework. Frontiers in Psychology, 12, 756080.

de Jager Meezenbroek, E., Garssen, B., van den Berg, M., Tuytel, G., van Dierendonck, D., Visser, A., &
Schaufeli, W. B. (2012a). Measuring spirituality as a universal human experience: development of the
spiritual attitude and involvement list (SAIL). Journal of Psychosocial Oncology, 30, 141-167. https:/
doi.org/10.1080/07347332.2011.651258

de Jager Meezenbroek, E., Garssen, B., van den Berg, M., Van Dierendonck, D., Visser, A., & Schaufeli, W. B.
(2012b). Measuring spirituality as a universal human experience: A review of spirituality questionnaires.
Journal of Religion and Health, 51, 336-354. https://doi.org/10.1007/s10943-010-9376-1

de Vos, J. A., Radstaak, M., Bohlmeijer, E. T., & Westerhof, G. J. (2019). Having an eating disorder and still
being able to flourish? Examination of pathological symptoms and well-being as two continua of mental
health in a clinical sample. Frontiers in Psychology, 9, 2145. https://doi.org/10.3389/fpsyg.2018.02145

Deluga, A., Dobrowolska, B., Jurek, K., Slusarska, B., Nowicki, G., & Palese, A. (2020). Nurses’ spiritual atti-
tudes and involvement—Validation of the Polish version of the Spiritual Attitude and Involvement List.
PLoS One, 15, ¢0239068.

@ Springer


https://doi.org/10.1089/jpm.2014.0189
https://doi.org/10.1046/j.1365-2648.2001.01814.x
https://doi.org/10.1177/0049124187016001004
https://doi.org/10.1016/j.jad.2019.06.063
https://doi.org/10.1016/j.jpsychores.2007.06.015
https://doi.org/10.1097/PSY.0b013e31818105ba
https://doi.org/10.1097/PSY.0b013e31818105ba
https://doi.org/10.1016/J.EJPSY.2020.02.002
https://doi.org/10.1037/1040-3590.6.4.284
https://doi.org/10.1037/1040-3590.6.4.284
https://doi.org/10.1016/S0895-4356(96)00363-0
https://doi.org/10.1016/S0895-4356(96)00363-0
https://doi.org/10.7275/jyj1-4868
https://doi.org/10.7275/jyj1-4868
https://doi.org/10.1080/07347332.2011.651258
https://doi.org/10.1080/07347332.2011.651258
https://doi.org/10.1007/s10943-010-9376-1
https://doi.org/10.3389/fpsyg.2018.02145

1186 E.T. Bohimeijer et al.

Diener, E., & Chan, M. Y. (2011). Happy people live longer: Subjective well-being contributes to health and
longevity. Applied Psychology: Health and Well-Being, 3, 1-43. https://doi.org/10.1111/j.1758-0854.
2010.01045.x

Diener, E., Suh, E. M., Lucas, R., & Smith, H. L. (1999). Subjective well-being: Three decades of progress. Psy-
chological Bulletin, 125, 276-302. https://doi.org/10.1037/0033-2909.125.2.276

Donker, T., van Straten, A., Marks, 1., & Cuijpers, P. (2011). Quick and easy self-rating of Generalized Anxi-
ety Disorder: Validity of the Dutch web-based GAD-7, GAD-2 and GAD-SI. Psychiatry Research, 188,
58-64. https://doi.org/10.1016/j.psychres.2011.01.016

Fisher, J. (2011). The four domains model: Connecting spirituality, health and well-being. Religions, 2, 17-28.
https://doi.org/10.3390/rel2010017

Flora, D. B., & Curran, P. J. (2004). An empirical evaluation of alternative methods of estimation for confirma-
tory factor analysis with ordinal data. Psychological Methods, 9, 466—491. https://doi.org/10.1037/1082-
989X.9.4.466

Ford, J. K., MacCallum, R. C., & Tait, M. (1986). The application of exploratory factor analysis in applied
psychology: A critical review and analysis. Personnel Psychology, 39, 291-314. https://doi.org/10.1111/j.
1744-6570.1986.tb00583.x

Franken, C. P. M., Schuffelen, P, ten Klooster, P. M., van Doesum, K., Westerhof, G. J., & Bohlmeijer, E. T.
(2022). Introduction of the Generic Sense of Ability to Adapt Scale (GSAAS) and validation in adults
with mild to moderate psychopathology. Article in review.

Franken, C. P. M., Lamers, S. M. A., Ten Klooster, P. M., Bohlmeijer, E. T., & Westerhof, G. J. (2018). Valida-
tion of the Mental Health Continuum-Short Form and the dual continua model of well-being and psycho-
pathology in an adult mental health setting. Journal of Clinical Psychology, 74, 2187-2202. https://doi.
org/10.1002/jclp.22659

Fredrickson, B. (1998). What good are positive emotions? Review of General Psychology, 2, 300-319. https://
doi.org/10.1037/1089-2680.2.3.300

Fredrickson, B. (2001). The role of positive emotions in positive psychology: The broaden-and-build theory of
positive emotions. American Psychologist, 56, 218-226.

Garssen, B., Visser, A., & Pool, G. (2021). Does Spirituality or Religion Positively Affect Mental Health? Meta-
analysis of Longitudinal Studies. The International Journal for the Psychology of Religion, 31(1), 4-20.
https://doi.org/10.1080/10508619.2020.1729570

Giacalone, R. A., & Jurkiewicz, C. L. (2003). Handbook of workplace spirituality and organizational perfor-
mance. M. E. Sharpe.

Glorfeld, L. W. (2016). An improvement on horn’s parallel analysis methodology for selecting the correct num-
ber of factors to retain. Educational and Psychological Measurement, 55, 377-393. https://doi.org/10.
1177/0013164495055003002

Greeson, J. M., Webber, D. M., Smoski, M. J., Brantley, J. G., Ekblad, A. G., Suarez, E. C., & Wolever, R.
Q. (2011). Changes in spirituality partly explain health-related quality of life outcomes after mindful-
ness-based stress reduction. Journal of Behavioral Medicine, 34, 508-518. https://doi.org/10.1007/
$10865-011-9332-x

Hancock, G. R., & An, J. (2020). A closed-form alternative for estimating w reliability under unidimensionality.
Measurement, 18, 1-14. https://doi.org/10.1080/15366367.2019.1656049

Hawley, J. (1993). Reawaking the spirit in work: The power of dharmic management. Berret-Koehler Publishers.

Hayes, A. F., & Coutts, J. J. (2020). Use omega rather than Cronbach’s alpha for estimating reliability. But....
Communication Methods and Measures, 14, 1-24. https://doi.org/10.1080/19312458.2020.1718629

Haynes, S. N., & Lench, H. C. (2003). Incremental validity of new clinical assessment measures. Psychological
Assessment, 15, 456-466. https://doi.org/10.1037/1040-3590.15.4.456

Herzog, A. R., & Bachman, J. G. (1981). Effects of questionnaire length on response quality. Public Opinion
Quarterly, 45, 549-559.

Hill, P. C., & Pargament, K. I. (2003). Advances in the conceptualization and measurement of religion and spir-
ituality: implications for physical and mental health research. American Psychologist, 58, 64-74. https://
doi.org/10.1037/0003-066X.58.1.64

Hofmann, S. G., Curtiss, J. E., & Hayes, S. C. (2020). Beyond linear mediation: Toward a dynamic network
approach to study treatment processes. Clinical Psychology Review, 76, 179—185. https://doi.org/10.1007/
BF02289447

Horn, J. L. (1965). A rationale and test for the number of factors in factor analysis. Psychometrika, 30, 179-185.
https://doi.org/10.1007/BF02289447

Howden, J. W. (1992). Development and psychometric characteristics of the Spirituality Assessment scale. UMI
Dissertation Services.

@ Springer


https://doi.org/10.1111/j.1758-0854.2010.01045.x
https://doi.org/10.1111/j.1758-0854.2010.01045.x
https://doi.org/10.1037/0033-2909.125.2.276
https://doi.org/10.1016/j.psychres.2011.01.016
https://doi.org/10.3390/rel2010017
https://doi.org/10.1037/1082-989X.9.4.466
https://doi.org/10.1037/1082-989X.9.4.466
https://doi.org/10.1111/j.1744-6570.1986.tb00583.x
https://doi.org/10.1111/j.1744-6570.1986.tb00583.x
https://doi.org/10.1002/jclp.22659
https://doi.org/10.1002/jclp.22659
https://doi.org/10.1037/1089-2680.2.3.300
https://doi.org/10.1037/1089-2680.2.3.300
https://doi.org/10.1080/10508619.2020.1729570
https://doi.org/10.1177/0013164495055003002
https://doi.org/10.1177/0013164495055003002
https://doi.org/10.1007/s10865-011-9332-x
https://doi.org/10.1007/s10865-011-9332-x
https://doi.org/10.1080/15366367.2019.1656049
https://doi.org/10.1080/19312458.2020.1718629
https://doi.org/10.1037/1040-3590.15.4.456
https://doi.org/10.1037/0003-066X.58.1.64
https://doi.org/10.1037/0003-066X.58.1.64
https://doi.org/10.1007/BF02289447
https://doi.org/10.1007/BF02289447
https://doi.org/10.1007/BF02289447

Spirituality in the Context of Well-being. Evaluation of the... 1187

Hu, L. T., & Bentler, P. M. (1998). Fit indices in covariance structure modeling: Sensitivity to underparameter-
ized model misspecification. Psychological Methods, 3, 424-453. https://doi.org/10.1037/1082-989X.3.
4.424

Hu, L. T., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance structure analysis: Conventional
criteria versus new alternatives. Structural Equation Modeling, 6, 1-55. https://doi.org/10.1080/10705
519909540118

Huppert, F. A. (2009). Psychological well-being: Evidence regarding its causes and consequences. Applied Psy-
chology: Health and Well-Being, 2, 137-164. https://doi.org/10.1111/j.1758.2009.01008.x

Ivtzan, 1., Chan, C. P. L., Gardner, H. E., & Prasdar, K. (2013). Linking religion and spirituality with psycho-
logical well-being: Examining, self-actualisation, meaning in life and personal growth initiative. Journal
of Religious Health, 52, 915-929. https://doi.org/10.1007/s10943-011-9540-2

Joshanloo, M., Wissing, M. P., Khumalo, I. P., & Lamers, S. M. A. (2013). Measurement invariance of the Men-
tal Health Continuum-Short Form (MHC-SF) across three cultural groups. Personality and Individual
Differences, 55, 755-759. https://doi.org/10.1016/j.paid.2013.06.002

Kashdan, T. B., & Rottenberg, J. (2010). Psychological flexibility as a fundamental aspect of health. Clinical
Psychology Review, 30, 865-878. https://doi.org/10.1016/j.cpr.2010.03.001

Keyes, C. L. M. (1998). Social well-being. Social Psychology Quarterly, 61, 121-140. https://doi.org/10.2307/
2787065

Keyes, C. L. M. (2002). The mental health continuum: From languishing to flourishing in life. Journal of Health
and Social Behavior, 43, 207-222. https://doi.org/10.2307/3090197

Keyes, C. L. M. (2005). Mental illness and/or mental health? Investigating axioms of the complete state model
of health. Journal of Consulting and Clinical Psychology, 73, 539-548. https://doi.org/10.1037/0022-
006X.73.3.539

Keyes, C. L. M., Dhingra, S. S., & Simoes, E. J. (2010). Change in level of positive mental health as a predictor
of future risk of mental illness. American Journal of Public Health, 100, 2366-2371. https://doi.org/10.
2105/AJPH.2010.192245

Keyes, C. L. M., Wissing, M. P., Potgieter, J. P, Temane, M., Kruger, A., & van Rooy, S. (2008). Evaluation of
the mental health continuum—short form (MHC-SF) in setswana-speaking South Africans. Clinical Psy-
chology and Psychotherapy, 15, 181-192.

Koenig, H. G., McCullough, M. E., & Larson, D. B. (2001). Handbook of religion and health. Oxford Univer-
sity Press.

Kroenke, K., Spitzer, R. L., & Williams, J. B. (2001). The PHQ-9: Validity of a brief depression severity meas-
ure. Journal of General Internal Medicine, 16, 606-613.

Lamers, S. M. A., Bolier, L., Westerhof, G. J., Smit, F., & Bohlmeijer, E. T. (2012). The impact of emotional
well-being on long-term recovery and survival in physical illness: A meta-analysis. Journal of Behavioral
Medicine, 35, 538-547. https://doi.org/10.1007/s10865-011-9379-8

Lamers, S. M. A., Westerhof, G. J., Bohlmeijer, E. T., Ten Klooster, P. M., & Keyes, C. L. M. (2011). Evaluating
the psychometric properties of the mental health continuum-short form (MHC-SF) in the Dutch popula-
tion. Journal of Clinical Psychology, 67, 99-110. https://doi.org/10.1002/jclp.20741

Larson, D. B., Swyers, J. P., & McCullough, M. E. (1998). Scientific research on spirituality and health: A
report based on the Scientific Progress in Spirituality Conferences. National Institute for Healthcare
Research.

Levy, P. (1967). The correction for spurious correlation in the evaluation of short-form tests. Journal of Clinical
Psychology, 23, 84-86.

Lowe, B., Decker, O., Miiller, S., Bréhler, E., Schellberg, D., Herzog, W., & Herzberg, P. Y. (2008). Validation
and standardization of the Generalized Anxiety Disorder Screener (GAD-7) in the general population.
Medical Care, 46, 266-274.

Lucchetti, G., Koenig, H. G., Pinsky, I., Laranjeira, R., & Vallada, H. (2015). Spirituality or religiosity: Is there
any difference? Brazilian Journal of Psychiatry, 37, 83-83. https://doi.org/10.1590/1516-4446-2014-3610

Marsh, H. W., Ellis, L. A., Parada, R. H., Richards, G., & Heubeck, B. G. (2005). A short version of the Self
Description Questionnaire II: Operationalizing criteria for short-form evaluation with new applications of
confirmatory factor analyses. Psychological Assessment, 17, 81-102. https://doi.org/10.1037/1040-3590.
17.1.81

McLouth, L. E., Ford, C. G., Pustejovsky, J. E., Park, C. L., Sherman, A. C., Trevino, K., & Salsman, J. M.
(2020). A systematic review and meta-analysis of effects of psychosocial interventions on spiritual well-
being in adults with cancer. Psycho-Oncology, 30, 147-158. https://doi.org/10.1002/pon.5562

Mickley, J. R., Soeken, K., & Belcher, A. (1992). Spiritual well-being, religiousness and hope among women
with breast cancer. Journal of Nursing Scholarship, 24, 267-272.

Moberg, D.O. (1971). Spiritual well-being: background and issues. Washington DC Whitehouse Conference of
Aging

@ Springer


https://doi.org/10.1037/1082-989X.3.4.424
https://doi.org/10.1037/1082-989X.3.4.424
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1111/j.1758.2009.01008.x
https://doi.org/10.1007/s10943-011-9540-2
https://doi.org/10.1016/j.paid.2013.06.002
https://doi.org/10.1016/j.cpr.2010.03.001
https://doi.org/10.2307/2787065
https://doi.org/10.2307/2787065
https://doi.org/10.2307/3090197
https://doi.org/10.1037/0022-006X.73.3.539
https://doi.org/10.1037/0022-006X.73.3.539
https://doi.org/10.2105/AJPH.2010.192245
https://doi.org/10.2105/AJPH.2010.192245
https://doi.org/10.1007/s10865-011-9379-8
https://doi.org/10.1002/jclp.20741
https://doi.org/10.1590/1516-4446-2014-3610
https://doi.org/10.1037/1040-3590.17.1.81
https://doi.org/10.1037/1040-3590.17.1.81
https://doi.org/10.1002/pon.5562

1188 E.T. Bohimeijer et al.

Moshagen, M., & Musch, J. (2014). Sample size requirements of the robust weighted least squares estimator.
Methodology, 10, 60-70. https://doi.org/10.1027/1614-2241/a000068

Muthén, L. K., & Muthén, B. O. (2017). Mplus User’s Guide (Eighth). Muthén & Muthén.

Myin-Germeys, 1., Kasanova, Z., Vaessen, T., Vachon, H., Kirtley, O., Viechtbauer, W., & Reininghaus, U.
(2018). Experience sampling methodology in mental health research: New insights and technical devel-
opments. World Psychiatry, 17, 123-132.

Newlin, K., Melkus, G. D., Peyrot, M., Koenig, H. G., Allard, E., & Chyun, D. (2010). Coping as a mediator in
the relationships of spiritual well-being to mental health in black women with type 2 diabetes. Interna-
tional Journal of Psychiatry Medicine, 40, 439-459. https://doi.org/10.2190/PM.40.4.g

Park, C. L. (2012). Meaning, spirituality and growth: protective and resilience factors in health and. illness. In
A.Baum, T. A. Revenson, & J. Singer (Eds.), Handbook of health psychology (pp. 405-429). Psychology
Press.

Peterman, A. H., Fitchett, G., Brady, M. J., Hernandez, L., & Cella, D. (2002). Measuring spiritual well-being
in people with cancer: The functional assessment of chronic illness therapy-spiritual well-being scale
(FACIT-Sp). Annals of Behavioral Medicine, 24, 49-58. https://doi.org/10.1207/S15324796ABM2401 _
06

Piedmont, R. L. (1999). Does spirituality represent the sixth factor of personality? Spiritual transcendence and
the five-factor model. Journal of Personality, 67, 985-1013. https://doi.org/10.1111/1467-6494.00080

Powell, L. H., Shahabi, L., & Thoresen, C. E. (2003). Religion and spirituality: Linkages to physical health.
American Psychologist, 58, 36. https://doi.org/10.1037/0003-066x.58.1.36

Prieto, L., Alonso, J., & Lamarca, R. (2003). Classical test theory versus Rasch analysis for quality of life ques-
tionnaire reduction. Health Quality Life Outcomes, 1,27.

Puchalski, C., Ferrell, B., Virani, R., Otis-Green, S., Baird, P., Bull, J., Chochinov, H., Handzo, G., Nelson-
Becker, H., Prince-Paul, M., Pugliese, K., & Sulmasy, D. (2009). Improving the quality of spiritual care
as a dimension of palliative care: the report of the consensus conference. Journal of Palliative Medicine,
12, 885-904. https://doi.org/10.1089/jpm.2009.0142

Robitschek, C., & Keyes, C. L. M. (2009). Keyes’s model of mental health with personal growth initiative as a
parsimonious predictor. Journal of Counseling Psychology, 56, 321-329. https://doi.org/10.1037/a0013
954

Rogers, M., Windle, A., Wu, L., Taylor, V., & Bale, C. (2022). Emotional well-being, spiritual well-being and
resilience of advanced clinical practitioners in the United Kingdom during COVID-19: An exploratory
mixed method study. Journal of Nursing Management, 30, 883—891. https://doi.org/10.1111/jonm.13577

Ryan, R. M., & Deci, E. L. (2001). On happiness and human potentials: A review of research on hedonic and
eudaimonic well-being. Annual Review of Psychology, 52, 141-166. https://doi.org/10.1146/annurev.
psych.52.1.141

Ryff, C. D. (1989). Happiness is everything, or is it? Explorations on the meaning of psychological well-being.
Journal of Personality and Social Psychology, 57, 1069—1081. https://doi.org/10.1037/0022-3514.57.6.
1069

Ryff, C. D. (2014). Psychological well-being revisited: Advances in the science and practice of eudaimonia.
Psychotherapy and Psychosomatics, 83, 10-28. https://doi.org/10.1159/000353263

Ryff, C. D., & Essex, M. J. (1991). Psychological well-being in adulthood and old age: Descriptive markers and
explanatory processes. Annual Review of Gerontology and Geriatrics, 10, 144-171.

Ryff, C. D., Radler, B. T., & Friedman, E. M. (2015). Persistent psychological well-being predicts improved
self-rated health over 9-10 years: Longitudinal evidence from MIDUS. Health Psychology Open. https:/
doi.org/10.1177/2055102915601582

Salsman, J. M., Pustejovsky, J. E., Jim, H. S. L., Munoz, A. R., Merluzzi, T. V., George, L., Park, C. L., Dan-
hauer, S. C., Sherman, A. C., Snyder, M. A., & Fitchett, G. (2015). A meta-analytic approach to examin-
ing the correlation between religion/spirituality and mental health in cancer. Cancer, 121, 3769-3778.
https://doi.org/10.1002/cncr.29350

Schmitt, T. A. (2011). Current methodological considerations in exploratory and confirmatory factor analysis.
Journal of Psychoeducational Assessment, 29, 304-321. https://doi.org/10.1177/0734282911406653

Schotanus-Dijkstra, M., Ten Have, M., Lamers, S. M. A., De Graaf, R., & Bohlmeijer, E. T. (2017). The lon-
gitudinal relationship between flourishing mental health and incident mood, anxiety and substance use
disorders. European Journal of Public Health, 27, 563-568.

Schwalm, F. D., Zandavalli, R. B., de Castro Filho, E. D., & Lucchetti, G. (2022). Is there a relationship between
spirituality/religiosity and resilience? A systematic review and meta-analysis of observational studies.
Journal of Health Psychology, 27, 1218—1232. https://doi.org/10.1177/1359105320984537

Silverstein, A. B. (1990). Critique of a doppelt-type short form of the WAIS-R. Journal of Clinical Psychology,
46, 333-339.

@ Springer


https://doi.org/10.1027/1614-2241/a000068
https://doi.org/10.2190/PM.40.4.g
https://doi.org/10.1207/S15324796ABM2401_06
https://doi.org/10.1207/S15324796ABM2401_06
https://doi.org/10.1111/1467-6494.00080
https://doi.org/10.1037/0003-066x.58.1.36
https://doi.org/10.1089/jpm.2009.0142
https://doi.org/10.1037/a0013954
https://doi.org/10.1037/a0013954
https://doi.org/10.1111/jonm.13577
https://doi.org/10.1146/annurev.psych.52.1.141
https://doi.org/10.1146/annurev.psych.52.1.141
https://doi.org/10.1037/0022-3514.57.6.1069
https://doi.org/10.1037/0022-3514.57.6.1069
https://doi.org/10.1159/000353263
https://doi.org/10.1177/2055102915601582
https://doi.org/10.1177/2055102915601582
https://doi.org/10.1002/cncr.29350
https://doi.org/10.1177/0734282911406653
https://doi.org/10.1177/1359105320984537

Spirituality in the Context of Well-being. Evaluation of the... 1189

Smith, B. W, Ortiz, J. A., Wiggins, K. T., Bernard, J. F., & Dalen, J. (2012). Spirituality, resilience and posi-
tive emotions. In L. J. Miller (Ed.), The Oxford handbook of psychology and spirituality (pp. 437-454).
Oxford University.

Smith, G. T., McCarthy, D. M., & Anderson, K. G. (2000). On the sins of short-form development. Psychologi-
cal Assessment, 12, 102. https://doi.org/10.1037/1040-3590.12.1.102

Stewart, D. E., & Yuen, T. (2011). A systematic review of resilience in the physically ill. Psychosomatics, 52,
199-209.

Stolz, J., Kénemann, J., Purdie, M. S., Englberger, T., & Kriiggeler, M. (2016). (Un) believing in modern soci-
ety: Religion, spirituality, and religious-secular competition. Routledge.

Swinton, J. (2001). Spirituality and Mental Health Care: Rediscovering a “Forgotten” Dimension. Jessica
Kingsley Publishers.

Unterrainer, H. F., Lewis, A. J., & Fink, A. (2014). Religious/spiritual well-being, personality and mental health:
A review of results and conceptual issues. Journal of Religion and Health, 53, 382-392. https://doi.org/
10.1007/s10943-012-9642-5

van der Zwaan, G. L., van Dijk, S. E., Adriaanse, M. C., van Marwijk, H. W., van Tulder, M. W., Pols, A. D,
& Bosmans, J. E. (2016). Diagnostic accuracy of the Patient Health Questionnaire-9 for assessment of
depression in type II diabetes mellitus and/or coronary heart disease in primary care. Journal of Affective
Disorders, 190, 68-74. https://doi.org/10.1016/j.jad.2015.09.045

van Dierendonck, D. (2012). Spirituality as an essential determinant for the good life, its importance relative
to self-determinant psychological needs. Journal of Happiness Studies, 13, 685-700. https://doi.org/10.
1007/s10902-011-9286-2

van Dierendonck, D., & Mohan, K. (2007). Some thoughts on spirituality and eudaimonic well-being. Mental
Health, Religion and Culture, 9, 227-238. https://doi.org/10.1080/13694670600615383

Van Leeuwen, R., Schep-Akkerman, A., Timmins, F., & Mcsherry, W. (2015). Nurses’ Perceptions of Spiritu-
ality and Spiritual Care in Different Health Care Settings in the Netherlands. Religions, 6, 1346—1357.
https://doi.org/10.3390/REL6041346

Vella-Brodrick, D. A., & Allen, F. C. (1995). Development and psychometric validation of the mental, physical,
and spiritual well-being scale. Psychological Reports, 77, 659—674.

Visser, A., Garssen, B., & Vingerhoets, A. (2010). Spirituality and well-being in cancer patients: A review. Psy-
cho-Oncology: Journal of the Psychological Social and Behavioral Dimensions of Cancer, 19, 565-572.
https://doi.org/10.1002/pon.1626

Visser, A., Garssen, B., & Vingerhoets, A. J. J. M. (2017). Existential well-being: Spirituality or well-being?
Journal of Nervous and Mental Disease, 205, 234-241. https://doi.org/10.1097/NMD.0000000000
000617

Waterman, A. (1993). Two conceptions of happiness: Contrasts of personal expressiveness (eudaimonia) and
hedonic enjoyment. Journal of Personality and Social Psychology, 64, 678—691. https://doi.org/10.1037/
0022-3514.64.4.678

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps and
institutional affiliations.

Authors and Affiliations

E.T. Bohlmeijer'® - L. Frielingsdorf' - J. T. Kraiss'® . E. de Jager-Meezenbroek? -
A.Visser*® . P. M. ten Klooster'

L. Frielingsdorf
Lfrielingsdorf @student.utwente.nl

J. T. Kraiss
j-t.kraiss@utwente.nl

A. Visser
a.visser-nieraeth@rug.nl

Department Technology of Human and Institutional Behavior, University of Twente, Drienerlolaan

@ Springer


https://doi.org/10.1037/1040-3590.12.1.102
https://doi.org/10.1007/s10943-012-9642-5
https://doi.org/10.1007/s10943-012-9642-5
https://doi.org/10.1016/j.jad.2015.09.045
https://doi.org/10.1007/s10902-011-9286-2
https://doi.org/10.1007/s10902-011-9286-2
https://doi.org/10.1080/13694670600615383
https://doi.org/10.3390/REL6041346
https://doi.org/10.1002/pon.1626
https://doi.org/10.1097/NMD.0000000000000617
https://doi.org/10.1097/NMD.0000000000000617
https://doi.org/10.1037/0022-3514.64.4.678
https://doi.org/10.1037/0022-3514.64.4.678
http://orcid.org/0000-0002-7861-1245
http://orcid.org/0000-0002-5342-3029
http://orcid.org/0000-0003-3956-3129
http://orcid.org/0000-0002-2565-5439

1190 E.T. Bohimeijer et al.

5, 7522 NB Enschede, The Netherlands
2 ACT Therapie Utrecht, Utrecht, The Netherlands

3 Faculty of Theology and Religious Studies, University of Groningen, Groningen, The Netherlands

@ Springer



	Spirituality in the Context of Well-being. Evaluation of the Psychometric Properties and Added Value of the Spiritual Attitude and Involvement List Short Form (SAIL-SF)
	Abstract
	1 Method
	1.1 Participants
	1.1.1 Sample 1
	1.1.2 Sample 2
	1.1.3 Sample 3

	1.2 Measurements
	1.2.1 Spiritual Well-Being
	1.2.2 Mental Well-Being
	1.2.3 Coping and Ability to Adjust
	1.2.4 Psychopathological Symptoms

	1.3 Data Analyses

	2 Results
	2.1 Development of the SAIL-SF
	2.1.1 Confirmatory Factor Analysis of the SAIL-SF in Sample 1 and 2
	2.1.2 Item Selection
	2.1.3 Parallel and Exploratory Factor Analysis

	2.2 Internal Consistency of the SAIL-SF and Equivalence with the SAIL
	2.3 Validation of the SAIL-SF
	2.3.1 Unidimensionality and Internal Consistency
	2.3.2 Convergent Validity
	2.3.3 Incremental Validity


	3 Discussion
	3.1 Strengths and Limitations

	4 Conclusion
	References


