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ABSTRACT

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

Keywords: Spirituality, health surveys, psychometrics, review.

RESUMEN

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

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

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

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

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

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

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

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

METHOD
Study design

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

Problem identification

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

A search of PubMed, Virtual Health Library (VHL), Else-

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

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

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

Retrieved records (PubMed,
Virtual Health Library,
Elsevier, Springer, Scopus,
and Google Scholar):
n=16,119

c
2
=
©
o
=
=
c
)
5]

Records removed before
screening:
Duplicated, n = 25

Screened records:
n= 16,095

Excluded with the screening of
titles and abstracts:
n = 15,983 (ineligible)

Selected for full-text review:
n=11

Excluded after full-text review:

n=36
Without data on methodological
design related to validity testing
(design, translation, adaptation
and content, construct, criterion,
convergent, or discriminant
validity)

Selected for data extraction:
n=64

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

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

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

Data analysis

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

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

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

Constructs Related to Spirituality and its Measure-
ment Scales

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

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

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

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

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

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

Other constructs assessing spirituality found were reli-
gious and spiritual coping (Feng et al., 2019; Gonzalez-Ri-
vera & Pagan-Torres, 2018; Tomas & Rosa, 2021), spiritu-
al and religious attitudes (Biissing et al., 2016; Deluga et
al., 2020), self-transcendence (Lundman et al., 2015; Pe-
na-Gayo et al., 2018), spiritual distress (Simdo et al., 2016),
spiritual self-care (White & Schim, 2013), spiritual support
(Fopka-Kowalczyk et al., 2023; Levine et al., 2015), spiritu-
al well-being (Agli et al., 2017; Ahmad et al., 2022; Deng et
al., 2021; Nooripour et al., 2023; Rabitti et al., 2020), spiri-
tual and/or religious engagement (Martins et al., 2021; Roof
et al., 2017), connectedness (Watts et al., 2022), spiritual
comfort (Pinto et al., 2016), religious beliefs (Gallegos et
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al., 2021; Riveros et al., 2018), spiritual grief (Burke et al.,
2013, 2021), spiritual and/or religious expressions (Proyer
& Laub, 2017), spiritual intelligence (Becerra Canales &
Becerra Huaman, 2020; Feng et al., 2019), feelings of aban-
donment by God (Gtaz, 2021), and spiritual transcendence
(Simkin, 2017).

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

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

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

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

The populations in which the instruments were validated
were primarily adults of all ages (Burke et al., 2021; EI-
hai et al., 2018; Feng et al., 2019; Gallegos et al., 2021;
Gonzalez-Rivera & Pagéan-Torres, 2018; Gonzalez-Rive-
ra, Quintero-Jiménez, et al., 2017; Gonzalez-Rivera, Ver-
ay-Alicea, et al., 2017; Lin et al., 2015; Lundman et al.,
2015; Onate et al., 2015; Pena-Gayo et al., 2018; Proyer &
Laub, 2017; Roof et al., 2017; Tomas & Rosa, 2021; Wang
et al., 2022; Watts et al., 2022; Wu et al., 2016), healthcare
professionals (Becerra-Partida et al., 2019; Pastrana et al.,
2021) such as nurses (Adib-Hajbaghery & Zehtabchi, 2016;
Deluga et al., 2020; Hu et al., 2019; Kang et al., 2022; Pais

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

et al., 2022), university students (Berger et al., 2016; Gtaz,
2021; Gonzalez-Rivera & Pagan-Torres, 2018; Guilherme
et al., 2020; Makkar & Singh, 2021; Nawafleh et al., 2018;
Riveros et al., 2018; Simkin et al., 2017) , nursing students
(Fopka-Kowalczyk et al., 2023; Gongalves et al., 2016;
Guilherme et al., 2020; ipek Coban et al., 2017), and peo-
ple diagnosed with cancer (Erci & Aktiirk, 2018; Lo et al.,
2016; Martins et al., 2021; Pinto et al., 2016; Schiappacasse
Cocio & Gonzalez Soto, 2016; Simao et al., 2016; Xie et al.,
2019; Zhao et al., 2021).

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

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

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

DISCUSSION AND CONCLUSION
Main results

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

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

Authors/year ?/ZZ;?;; t Construct validity Factors e\fz)rll:;(;fj Criterion validity Overall reliability
/zkg;tgHajbaghery & Zehtabchi, X ) ) ) ) @ 0.91
Agli et al., 2017 - X 3 - - a: 0.84
Ahmad et al., 2022 - X 3 74.2% - a:0.78
ﬁi(;i:raan?;g;(l)es & Becerra ) X 3 54% - @09
Benito et al., 2014 - X 3 - X a:0.72
Berger et al., 2016 - X 6 58.9% - a: 0.91
Burke et al., 2014 - X 2 - - -
Burke et al., 2021 - X 3 - - a: 0.96
Bussing et al., 2016 - X 3 - - -
Gonshler Soto, 2016 - x : : : a 091
Daaleman et al., 2014 - X 2 61% - a:0.87
Deluga et al., 2020 - X 6 67.9% - a:0.7
Deng et al., 2021 - X 2-3 - - a: 0.91
Pais et al., 2022 - X 3 - - a:0.9
Diaz-Castillo et al., 2021 - X 3 59.2% - a:0.93
Elhai et al., 2018 - X 4 69% - -
Erci & Aktlrk, 2018 - X 2 60.8% - a: 0.98
Feng et al., 2019 - X 3 52.1% - a:0.85
Feng et al., 2021 - X 4 55% - a: 0.93
Fopka et al., 2023 - X 5 48% - a: 0.88
Gallardo-Peralta et al., 2018 - X 2 - - a: 0.92
Gallegos et al., 2021 X X 2 - - -
Gtaz, 2021 - X 1 47.8% - a: 0.89
Gongalves et al., 2016 - X 2 - - a: 0.85
Stoar}.z’a'zlzi-;?ivera, Veray-Alicea, ) X 3 67.% ) o 0.84
iminezeta 2017 x g 2% : 0.2
Gonzalez-Rivera et al., 2018 - X 3 - - a: 0.88
$Oc)r?ez:‘le220—$8|vera & Pagan- ) X 2 ) ) @ 0.95
Guilherme et al., 2020 X X 6 61.2% - a: 0.89
ipek Coban et al., 2017 - X 5 63.6% - a: 0.96
Hu et al., 2019 X X 4 53.1% X a:>0.7
Kabakci et al., 2022 - X 5 69% - a: 0.92
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-\l;?atl)ilc?itf/ and reliability of measurement instruments (continued)

Authors/year ?/:ngg/ t Construct validity Factors e‘ﬁ:;:;‘;% Criterion validity Overall reliability
Kang et al., 2022 - X 3 69.4% - a: 0.95
Levine et al., 2015 - X 4 - - -
Ling et al., 2015 - X 5 50.4% X a: 0.88
Loetal, 2016 - X 2 57% - a: 0.94
Lundman et al., 2015 - X 2 - X a: 0.83
Makkar & Singh, 2021 - X 5 66.4% - a: 0.94
Martins et al., 2021 - X 1 74.3% - a: 0.89
Moeini et al., 2018 - X 5 60% - a: 0.82
Nawafleh et al., 2018 - X 4 95.9% - a: 0.92
Nooripour et al., 2023 - X 4 61% - a:0.71
Pinto et al., 2016 - X 5 57.3% - a:0.84
Onfate et al., 2015 - X 1 61% - a:0.92
Pastrana et al., 2021 - X 6 67% - a: 0.92
Pena-Gayo et al., 2018 X X 3 42.3% - a:0.89
Proyer & Laub, 2017 - X 5 65.6% - -
Rabitti et al., 2020 - X 3 55% - a:0.79
Riveros et al., 2018 - X 2 59.7% - a: 0.92
Roof et al., 2017 - X 4 85.2% - a:0.94
Saffari et al., 2017 - X 3 59% X a:0.9
Simé&o et al., 2016 - X 3 - - a:0.73
Simkin, 2017 . X sil;si:l/e - - -
Soosova et al., 2021 - X 1 75.8% X a: 0.98
Tomas & Rosa, 2021 - X 2 69% - -
Vespa et al., 2017 - X 2 72% - )
Wan et al., 2022 - X 3 63% - a: 0.93
Watts et al., 2022 - X 3 50% X a: 0.86
Weathers et al., 2020 - X 5 56.3% - a:0.9
White & Schim, 2013 - X 4 47% X a: 0.91
Wu et al., 2016 X X 2 66.2% - -
Xie et al., 2019 X X 3 65.2% - a: 0.88
Yepes et al., 2023 - X 2 60.3% - a:0.93
Zhao et al., 2019 - X 6 63% - a: 0.9
Symbols: X indicates the type of validity testing used for each instrument; a, Cronbach’s alpha.
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with God, a higher power, or a mystical element, finding
fulfillment and their life’s purpose in it. The third is a mixed
vision, which does not separate the different connections
humans establish. All these approaches enable humans to
transcend their lives. These findings were expected given
the nature of the phenomenon, since spirituality favors a
connection with the variables of the being at an intraperson-
al, interpersonal, and transpersonal level (Fuentes, 2018;
Lopez-Tarrida et al., 2020), which in turn leads the person
to transcend (Reed, 2018, 2021).

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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