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Abstract

Aim—This article presents a discussion of the definition of spirituality and its limitations for 

nursing research. It proposes a definition that will capture more accurately the role of spirituality 

in health outcomes.

Background—Studies have increasingly examined spirituality in nursing research as a coping 

mechanism attenuating the negative impact of traumatic stress on mental health. Existing 

definitions of spirituality in nursing research include elements of positive emotional states 

(meaning, purpose, general well-being) which confound mental health outcomes.

Data sources—Medline and CINAHL databases were searched from 2007–2011 for research 

articles examining spirituality definitions and measures used by nurse researchers.

Discussion—An analysis of the definitions of spirituality in nursing research reveals 

inconsistencies and confounding mental health concepts. The authors propose defining spirituality 

in the context of religious involvement when conducting research, while using a broader definition 

of spirituality when providing spiritual care. They argue such definition provides a more 

appropriate method of measuring this concept in research aimed at evaluating mental health 

outcomes while preserving the currently used patient- defined definition of spirituality when 

providing spiritual care.

Nursing Implications—A consistent definition of spirituality in nursing research evaluating 

mental health outcomes, distinct from ‘spiritual care’ in a clinical setting, is essential to avoid 

tautological results that are meaningless. Appropriate definitions will enable nursing researchers to 

more clearly identify resilience mechanisms and improved health outcomes in those exposed to 

traumatic stress.

Conclusion—A definition of spirituality that focuses on religious involvement provides a more 

uniform and consistent measure for evaluating mental health outcomes in nursing research.
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INTRODUCTION

Spirituality has become an increasingly common theme in the nursing literature with over 20 

different published concept analyses in the last 2 decades (Taylor 2008, Pesut et al. 2009, 

Clarke 2009). This large number of definitions points to a lack of conceptual clarity in this 

field. Some nursing scholars see these varied conceptualizations as appropriate due to the 

diversity of culture, individualized preferences and personal spiritual definitions (Paley 

2008a, Pesut 2008a, Pike 2011). However, others argue that the most recent literature on 

nursing and spirituality has not gone through a rigorous analysis of the used definitions, 

particularly in relation to measurement of outcomes, suggesting a lack of critique in this 

field (Clarke 2009, Paley 2008, Pesut 2008b, Swinton 2006, Koenig 2008). Currently, there 

is no ‘gold standard’ for the definition of spirituality that can be established independent of 

the historical use of the term in the English language or the Greek or Latin roots from which 

the word ‘spirituality’ is derived.

While one can argue, based on nursing’s founder Florence Nightingale’s (2009) statements 

in Notes on Nursing, that caring for the whole person -including one’s spiritual needs- has 

been at the heart of the nursing discipline since its founding (O’Brien 1999, Ross 2009, 

Hsiao 2010), rigorous research in this area may still be in its infancy as inconsistent 

definitions make it difficult to measure health outcomes related to spirituality. There is little 

disagreement that spirituality is an area relevant for nursing education, practice and research; 

however, adequate definitions of spirituality continue to be a topic of much debate and little 

consensus in the nursing literature (O’Brien 1999, Berry 2005; Miner-Williams 2006, 

Swinton 2006, O’Connell & Skevingtonl 2007, Pesut 2008a, Pesut 2008b, Pesut et al. 2008, 

Tinley & Kinney 2007, Taylor 2008, Koenig 2008, Clarke 2009, Paley 2009, Pesut et al. 

2009, Pike 2011, Hsiao 2010). The purpose of this article is to point out the limitations and 

unresolved questions that provide a gap in this field while proposing a definition for use in 

nursing research that may close the gaps, improve the rigor of research in this area and 

capture more accurately the influence of spirituality on health outcomes, particularly mental 

health. This discussion aims to achieve this purpose by: first, examining different 

philosophical paradigms used in this debate; secondly, reviewing recent nursing research 

(2007–2011) in an attempt to capture definitions and measures of spirituality currently used; 

thirdly, drawing conclusions and making recommendations that may strengthen nursing 

science in this field.

Problematic Definitions of Spirituality in Research

Below is one example of a potentially problematic definition: ‘Spirituality is a personal 

search for meaning and purpose in life, which may or may not be related to religion (Tanyi 

2002, p. 690).’ This statement lists ‘a search for meaning and purpose’ as part of the 

definition of spirituality, when we know that a lack of meaning and purpose is a symptom of 

mood disorders such as depression or anxiety (APA, 2000). Does that mean that highly 
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spiritual people do not get depressed or anxious, while those who do are not spiritual? When 

the goal is measuring emotional wellbeing as an outcome, this definition brings a bias that 

makes psychological outcomes indistinguishable from the concept of spirituality itself 

rendering the ‘results’ or such outcomes of spirituality questionable (Clarke 2009, Koenig 

2007a, Koenig 2007b, Tsuang & Simpson 2008).

Another important aspect is that spirituality is seen by the nursing discipline to be an innate 

characteristic of individuals beyond one’s country of origin, therefore making this an issue 

of international relevance (Baldacchino 2001, Hsiao 2010, Lundberg & Kerdonfag 2010, 

Mok et al. 2010). It is well documented that conceptualizations of spirituality can be 

influenced by one’s culture and philosophical backgrounds, which may be religious or 

secular in nature (Pike 2011, Hsiao et al. 2010, Lundberg & Kerdonfag 2010, Mok et al. 

2010, Swinton 2006). Currently, these differences seem to add to the dilemma making it 

difficult to provide consensus on a definition for spirituality in research because of the 

different contexts from which researchers may come, namely a cultural standpoint or 

upbringing that may see spirituality rooted in religion versus a more humanistic perspective, 

or vice-versa (Paley 2008). In contrast, principles of rigorous research are more easily 

agreed on and translated across cultures than are the definitions of spirituality. Some argue 

that research methodology in this field must follow universal principles of scientific rigor in 

measurement (Koenig 2007a, Clarke 2009, Taylor 2008, Paley 2009). These researchers 

disagree with other scholars who argue that one must ensure the appropriate ‘elasticity’ in 

definition of spirituality as a broad concept that may vary according to personal 

philosophical preferences (Sessana et al. 2011).

In sum, while the debate goes on, many critical voices have challenged the current 

conceptualizations of spirituality, particularly for research purposes. Swinton (2006) and 

others believe nurses seem unprepared to answer such challenges. It is possible that as 

nurses from every continent continue to pursue rigorous nursing research in spirituality and 

health with less emphasis on personal preferences (Clarke 2009) and more accurate 

translational outcomes, we may see increased consensus of methods as well as 

conceptualizations and measurements of spirituality that can be used across international 

borders. It is not enough to debate this issue from a cultural or personal perspective alone, 

although considering cultural differences is essential (Swinton 2006, Clark 2009). 

Regardless of where one may come from around the globe, as nursing continues to expand 

and yield valuable research contributions for determining the impact of spirituality on one’s 

mental and physical health, nurse researchers must be critical in their use of definitions and 

measurement instruments. We must forgo inconsistent definitions of spirituality that render 

the findings from research examining relationships with mental health meaningless and not 

interpretable.

Background

This lack of conceptual clarity of the term spirituality understandably reflects a pluralistic, 

post-modern society (Pesut et al. 2008, Paley 2008). The nature of one’s spiritual experience 

varies and can either produce negative emotions (guilt, bitterness) during trying life 

experiences resulting in negative mental health outcomes (Pargament et al. 1998, Koenig et 
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al. 2013) or produce meaning and purpose for one’s life and these differences can be very 

personal in nature (Neuman 1995, Watson 1999, Baldacchino & Draper 2001, Hsiao 2010). 

However, in the latter case meaning and purpose are ‘a result of’ the spiritual experience or 

spirituality, rather than the essence of the spiritual experience or spirituality. The outcome 

must be clearly distinct from the predictor.

Traditionally in nursing, spirituality was rooted in religious experience and a relationship 

with a transcendent Superior God (O’Brien 1999, Taylor 2003, Pesut et al. 2008, Hsiao 

2010); however, in the last decades many in nursing attempted to change that original 

definition to be inclusive of others who do not subscribe to a religious worldview but rather 

see spirituality as more related to a relationship with themselves, others or the environment 

(Reed 1992, Narayanasamy 1999, Burkhart & Nagai-Jacobson 2000, Sellers 2001, O’Hara 

2002).

Mental Health Contamination

Current definitions in nursing have focused on distancing spirituality from religion (Lane 

1987, Burkhartdt 1989, Emblen 1992, Buck 2006, McBrien 2006, Sessanna et al. 2007) 

while focusing more on meaning, purpose, hope, value, emotion, connectedness, 

transcendence, existential experience, power/force/energy and beliefs (Chiu et al. 2004, 

McCarroll et al. 2005, Miller-Williams 2006, Ellis & Narayanasamy 2009). Tanyi (2002) 

and Pesut et al. (2009) point out that nursing should be concerned with spirituality, rather 

than religion. However, meaning and purpose in life and a sense of peace -concepts used in 

several spirituality studies – are known as core mental health symptoms according to the 

American Psychiatric Association (APA) Diagnostic and Statistical Manual of Mental 

Disorders (DSM-IV). This gold standard for mental health diagnosis in the United States 

lists worthlessness (lack of purpose and meaning in life), sadness, loss of interest or pleasure 

(lack of peace), as two of the nine cardinal symptoms of major depressive disorder and that 

of some anxiety disorders as well (APA, 2000). Based on this fact we argue that there is 

mental health contamination in many commonly used definitions of spirituality used in 

nursing research, since while there is no gold standard definition of spirituality there is more 

agreement on a gold standard definition of mental health.

Furthermore, there are other problems. If these mental health concepts are included in the 

definition of spirituality and if the word ‘spiritual’ is defined a priori as good mental health 

states, we conclude that this excludes nearly the entire population of people with psychiatric 

illness from being spiritual and it links negative mental health outcomes (such as depression 

or anxiety) to a lack of spirituality, which is not necessarily true. Highly spiritual people can 

also be depressed or anxious. Today, advance practice nurse (APRN) clinicians and 

researchers must follow the DSM-IV mental health diagnostic criteria (or similar diagnostic 

criteria used elsewhere) in practice and as such we must consider that as nursing has 

expanded its definition of spirituality, moving away from religion to include mental health 

states and concepts, it has infringed on the DSM-IV mental health definitions providing 

mental health contamination (APA, 2000).

While it is accepted that definitions of spirituality in a clinical setting vary and may be 

personal in nature, this paper focuses not on the provision of spiritual care but on the 
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definition of spirituality used in research evaluating health outcomes. In such case, should 

we use a definition of spirituality that excludes or is distant from religion?

Philosophical Views in Research on Spirituality

To assist us in answering this question we must understand scientific nursing philosophies 

and critically consider which paradigms may provide the most appropriate approach for the 

most meaningful and accurate research results. Tinley and Kinney (2007) described three 

philosophical approaches to the study of spirituality: The first one is the ‘empiricist’ 

approach, which focuses on the need to have an objective measurement of the concept so it 

can be verified (Tinley & Kinney 2007, p. 72). In this view, one needs to be cautious to 

avoid bias, confounding and must ensure methodology that will provide explanation and 

predictions that can be generalized to other groups. This approach is often linked to 

quantitative research methods. A second approach is called by Tinley and Kinney (2007) as 

‘interpretivism’ and draws from anti-reductionism and deterministic views in the study of 

one’s experience (p.72). In this view, nothing is more important than the collective, cultural 

meaning each individual has, so the focus is not on the objective measures which minimize 

bias, but rather on the uniqueness of one’s experience and the assigned meaning they place 

on them. This paradigm naturally fits qualitative methods that are fully open to the 

uniqueness of an individual’s experience. Lastly, the ‘poststructuralism’ paradigm does not 

attempt to measure concepts. Rather it views knowledge and truth as incomplete and biased. 

Poststructuralism puts the previous two paradigms into question (Tinley & Kinney 2007, p. 

27).

As we analyze nursing research in the field of spirituality we will see these three 

philosophical views expressed in diverse spirituality definitions. Tinley and Kinney (2007) 

conclude that each paradigm may be appropriate in answering different questions. That is 

precisely what we argue here while encouraging nurse researchers to carefully consider the 

questions and outcomes of their research. We ask, which approach is more appropriate to 

examine spirituality’s relationship to and impact on mental and physical health outcomes? 

Several nursing authors have contributed to the debate on defining spirituality through the 

lens of the above philosophical paradigms.

Berry (2005) notes that the inconsistencies in definitions go from biological origins of 

spirituality, to animating energy forces and finally to more traditional definitions rooted in 

religious beliefs and practices. This variance in definitions has gone against the trend largely 

accepted by the scientific community to become more specific and consistent on definitions 

and conceptual measurements in research (Berry 2005). Most studies lack consistent 

measures making it difficult to compare across studies as well as to test hypotheses 

(Cranford & King 2011, Elliot 2011, McCarthy & Lender 2011, Noble & Jones 2010, 

Shrubsole 2010, Nixon & Narayanasamy 2010). Berry’s critique is in part reflective of the 

‘empiricist’ perspective.

In contrast, others advocate for not having one consistent definition but rather being 

inclusive and open to individual interpretations (Reed 1992, Narayanasamy 1999, Burkhart 

& Nagai-Jacobson 2009, Sellers 2001, O’Hara 2002, Swinton 2006, Pike 2011). One 

argument is that spirituality must be contextualized to the individual and culture and that it is 
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a changing concept which may have many meanings according to the situation (Pike 2011). 

Others add that the ambiguity of this concept can provide richness in translating individual 

differences in the perception of spirituality; however this has not been confirmed by 

systematic reviews or research (Clarke 2005). In fact, this proposition is not in line with 

quantitative methods which require consistent definitions. This inclusive and generous view 

of spirituality seems to be reflective of the ‘interpretist’ paradigm (Tinley & Kinney 2007).

However, Paley (2009) disagrees with this notion, stating that this definition of spirituality 

which covers everything from music or art appreciation to political views, from 

contemplation of nature to relationships, from work to sporting events, is a stretch that 

makes even atheists, agnostics, humanists and hedonists spiritual one way or another. He 

proposes ‘methodological agnosticism’ so as to embrace a belief in favor of a ‘utilitarian’ 

perspective that evaluates spirituality and theology in the same way (Paley 2009, p. 1971). 

This idea is closest related to ‘poststructuralism’ where the goal is to reform the inequities of 

the society and to challenge both of the other paradigms (Tinley & Kinney 2007).

The question remains, which paradigm is more appropriate in the scientific quest of 

identifying and understanding how spirituality is related to and affects health outcomes? 

Paley (2009) asserts the evidence is not confirmatory on the health benefits of religion or 

spirituality, citing Sloan (1999, 2006) - a critic of the current body of literature produced in 

the area of religion, spirituality and health - who claims a lack of rigor in methodologies. 

Interestingly, a recent comprehensive review documented nearly 3000 quantitative studies in 

this field, including several studies with rigorous definitions and measures (Koenig et al. 

2012). However, only a fraction of those were conducted by nurse researchers and a fraction 

were considered well designed studies examining the health effects of spirituality and 

religion (Koenig et al. 2012). The problem is due in part to poor definitions and biased 

measures contaminated with the mental health outcomes.

If there is a benefit that spirituality and religion can bring that could foster resilience and 

improve health (Baldacchino & Draper 2001) nurse researchers should be interested in 

pursuing the answer to this question. After all, improving the health and well-being of the 

whole person (mentally, physically and spiritually) has been at the heart of nursing since its 

inception (Nightingale 2009, O’Brien 1999, Ross 2009, Persut et al. 2008, Hsiao 2010). To 

shed light into this issue a review of current nursing research articles was completed.

Data Sources

To evaluate better the research led by nurses in the area of spirituality and health outcomes 

Medline and CINAHL databases were searched for current nursing research articles. The 

search was conducted for research articles from January 2007 - December 2011 to answer 

two questions. The first question was to identify nursing research articles on spirituality and 

health outcomes published over the chosen recent years; the second question sought to 

evaluate the methods and measures reported by primary nurse researcher authors of these 

papers. This review focus on nursing research articles was purposeful as a way to measure 

the practice of nursing research. For that reason interdisciplinary studies were excluded.
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To answer these questions and choose the dates to focus the literature review, a preliminary 

search was undertaken in Pubmed (including Medline) followed by a search of the CINAHL 

database between 1982–1991, 1992–2001 and 2001–2011 consecutively. The search used 

the words ‘spiritual’, ‘spirituality’ and ‘nursing’, followed by ‘religion’ and ‘nursing.’ Other 

inclusion criteria were: research articles only, English language, CINAHL and Medline 

articles with nurses as first authors. The PubMed search revealed 7 research articles between 

1982–1991; 184 research articles between 1992–2001; and 401 articles between 2002–2011. 

The same search on CINAHL revealed 1 article between 1982–1991 (nurse not first author); 

50 articles between 1992 and 2001 (nurses not first authors); and 281 between 2002–2011 

(19 nurses as first authors; Table 1). This preliminary search showed evidence of the 

increased interest in nursing research on this topic over the years, particularly noting that 

nurses only emerged as first authors in the recent 15 years (1997–2011), with no nurses as 

primary author before this time.

Next, a search was undertaken using the words ‘religion’ and ‘nursing’; as a result a larger 

number of research articles were produced, again with increased numbers over the last 

decade. In PubMed three articles were found from 1982–1991; 167 articles from 1992–

2001; and 489 articles from 2002–2011. This same search on CINAHL revealed two articles 

from 1982–1991 (no nurses as first authors); 22 articles from 1992–2001 (no nurses as first 

authors); and 133 articles from 2002–2011 (ten nurses as first authors). A surge of nurses as 

primary authors was noted in the last ten years (although fewer in number compared with 

the search using ‘spirituality’ terms). Five of the ten articles with nurses as first authors were 

duplicated in the previous ten articles (using ‘spirituality’ terms), thus all five new articles 

with nurses as primary authors were added to the 19 articles retrieved using ‘spiritual’ or 

‘spirituality’ terms, totaling 24 papers. Four were excluded since the articles did not focus 

on spirituality, leaving a total of 20 articles for examination (Table 1).

This literature search addressed the first research question and confirmed a strengthening 

interest by nurse researchers in leading studies and publications discussing spirituality, 

religion and health in recent years. The 20 articles with nurses as first authors chosen from 

2007–2011 were then assessed to address the second research question by demonstrating:

1. The method of research conducted (qualitative, quantitative) and the outcome 

variable studied

2. Whether or not the definition of spirituality included psychological or mental health 

concepts

3. Whether the definition was independent from religion or linked to religion

4. Which measure was used to assess spirituality and whether the items were 

contaminated with psychological or mental health concepts (Table 2).

DISCUSSION

General Findings from Current Nursing Research on Spirituality

Among the 20 articles examined, three used mixed methods (quantitative & qualitative), 

eight were quantitative and nine were qualitative (Table 2). Representation from across 
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cultures was evident as five of them represented countries outside the USA, with 12 articles 

from the USA, four articles from the UK, one from Taiwan, one from Sweden on Thai 

culture, one from China and one from Korea.

The purpose of the studies varied with five articles focusing on mental health outcomes, five 

on quality of life, four on parish/faith community nursing, five on end of life health 

outcomes, five related to nursing students or nurses’ perspectives on spiritual care/ 

spirituality, three examining cultural differences in spiritual care or spirituality perceptions 

and three focusing on the delivery of spiritual care or meeting spiritual needs –some had 

more than one purpose. Definitions of spirituality were lacking in eight articles, even though 

the key words of 18 of them were ‘spirituality’ or ‘spiritual’. Twelve articles had a definition 

of spirituality but nine of them were contaminated with mental health concepts such as 

meaning, purpose or positive emotions. Fifteen articles included links to religion in the 

definitions, whereas five maintained spirituality as independent from religion. This finding 

may support a trend by nurse researchers to include religion in the definition of spirituality. 

In terms of measures used, four of six articles measuring spirituality did not report 

information on instrument validity.

Qualitative studies included focus groups, face-to-face interviews, or a written survey with 

open ended questions or semi-structured format. One of them provided a definition of 

spirituality a priori which was contaminated with mental health concepts as exemplified 

earlier in this manuscript and the author noted the limitation of this method. Of the eight 

quantitative studies, six reported using an instrument to measure aspects of spirituality or 

spiritual well-being and the remaining used surveys. Instruments used were: Spiritual Needs 

Inventory, Hospice Quality of Life, Spiritual Perspective Scale, Pearlman-Mayo Survey, 

Health Related Quality of Life, Spiritual Health Scale. Among the tools and questions 

reported in the 20 studies, five did not have contamination with mental health while nine of 

them did. The other six did not provide enough information for assessment. More 

importantly, overall seven out of 20 studies had mental health confounding and four out of 

five studies examining relationships between spirituality and mental health outcomes used 

contaminated measures of spirituality that included psychological or mental health concepts 

(Noble & Jones 2010, Nixon & Narayanasamy 2010, Schlairet et al. 2010, Chae & Seo 

2010, Griggs 2010, Lundberg & Kerdonfag 2010; Mok et al. 2010). This confounding the 

measurement of spirituality with mental health puts the meaning of the results in question.

Overall, the evaluation of spirituality definitions and measures used in recent nursing 

research articles revealed inconsistencies in measurement across all articles, with most 

definitions including aspects of religion (15 of 20) and the inclusions of mental health 

contamination as part of spirituality (7 of 20) raising questions on the results.

Defining Spirituality in Religious Involvement: Why and How

Nurse researchers may choose appropriate definitions of spirituality and to inform this 

decision it is helpful to examine what paradigms best answer the question at hand. For 

questions focusing on spiritual care in a clinical setting perhaps the ‘poststructuralism’ 

perspective with ‘elastic’ definitions of spirituality may be relevant and appropriate (Paley 

2009). However, if we want to measure the relationship between spirituality and mental or 
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physical health, a paradigm that values unbiased instruments uncontaminated with mental 

health concepts (i.e. ‘empiricist’) may be a better fit. In this case, measures should not be 

ambiguous but instead, consistent definitions and measures must be used (Berry 2005, 

Koenig et al. 2012, Hill & Hood, 1999). To improve the quality of the methods and results 

of nursing research in the field of spirituality and health we propose that spirituality in 

research is better served if defined in the context of religious involvement. Several 

researchers seem to suggest this is a concept more easily measured, agreed on and 

quantifiable (Berry 2005, George et al. 2002, Koenig et al. 2012, Hill & Hood 1999).

Religious involvement has been increasingly examined by other disciplines in relationship to 

mental health (Southwick et al. 2005, Koenig 2010, Pargament et al. 1998) and is defined as 

either an institutional affiliation, beliefs, practices, or adopted behaviors which are guided by 

a religious denomination or community of faith (Koenig et al. 2012). Religious involvement 

contains constructs such as religious coping, intrinsic religiosity, religious attendance and 

religious support (Koenig et al. 2012) and researchers found that it serves as psychological 

resource for coping with stress and trauma (Ahrens et al. 2010, Gillum et al. 2006,Koenig 

2013, Pargament 1997, Southwick et al.l 2005, Sternthal et al. 2010, Taylor 2004, 

Watlington & Murphy 2006, Yick 2008).

Among the constructs of religious involvement, intrinsic religiosity is of particular interest 

for this discussion and is defined as an inner commitment to one’s faith resulting in 

integration of religious beliefs and practices into one’s life (Koenig & Cohen 2002). 

Intrinsic religiosity has been used as a proxy for spirituality and defined as such in several 

clinical trials and many rigorous studies of religion/spirituality and health (Koenig et al. 

2012). Studies demonstrated intrinsic religiosity to be a strong predictor for low scores of 

depression and it has been validated as a measurement tool in different ethnicities and faith 

groups (Koenig et al. 2012). Thus, we suggest that spirituality in nursing research should be 

measured in religious involvement as a proxy of the intrinsic religiosity construct. As such, 

we submit that an appropriate definition of spirituality in nursing research is:

Spirituality is distinguished from other things –humanism, values, morals and 

mental health – by its connection to the transcendent. The transcendent is that 

which is outside of the self and yet al.so within the self – and in Western traditions 

is called God, Allah, HaShem, or a Higher Power and in Eastern traditions is called 

Ultimate Truth or Reality, Vishnu, Krishna, or Buddha. Spirituality is intimately 

connected to the supernatural and religion, although also extends beyond religion 

(and begins before it). Spirituality includes a search for the transcendent and so 

involves traveling along the path that leads from non-consideration to a decision 

not to believe to questioning to belief to devotion to surrender (Koenig et al. 2012, 

p.46).

The above definition for spirituality allows researchers to adequately measure spirituality in 

the context of religious involvement with more consistency in research, while using 

constructs that are in nature distinct from mental health.
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Implications for nursing

The discussion presented here is particularly relevant to nursing research and nursing 

education. For nursing research, first we conclude there is a need for more published studies 

evaluating the link between spirituality and health outcomes, as most articles reviewed 

focused on clinical practice and not on health outcomes research.

Another issue relevant to nursing research is choosing adequate definitions for spirituality 

and health research. Other disciplines have documented research using the spirituality 

definition proposed here and found that spirituality predicted fewer depressive symptoms 

during hospitalizations and those with high scores of intrinsic religiosity (spirituality) 

remitted 50% faster from depression than did those with lower intrinsic religiosity scores 

(Koenig et al. 1998, Koenig 2007, Koenig et al. 2012). Several studies have also linked 

religious attendance, religious involvement and intrinsic religiosity with reduced mortality 

and better mental and physical health outcomes (Koenig 2007, Lee et al. 2003, Fraser 2003, 

Koenig et al. 2012). These results are significant because the measures used were free from 

mental health contamination. However, among thousands of studies in this field, this review 

suggests that most of the nursing research articles over the last twenty years did not include 

measures of spirituality distinct from mental health concepts. The majority of nursing 

research studies have looked at cancer, palliative care and spirituality using measures 

contaminated with mental health that result in questionable claims about the benefits of 

spirituality on mental health or quality of life (Noble & Jones 2010, Nixon & Narayanasamy 

2010, Schlairet et al. 2010, Chae & Seo 2010, Griggs 2010, Lundberg & Kerdonfag 2010, 

Mok et al. 2010). The predictors and outcomes have been linked by the concept and 

definition of spirituality, thereby leading to tautological results (Hill & Pargament 2003, 

Koenig 2008, Koenig et al. 2012). We must change course if we are to accurately evaluate 

any impact of spirituality on mental and physical health outcomes. We concur it is 

imperative for nursing researchers to consider improving the use of research methods so we 

can substantially contribute to the growing body of literature examining the health benefits 

of spirituality and religion (Berry 2005, Florczak 2010, Koenig et al. 2002, Facit Institute 

1999, Koenig et al. 2012). For this end, using a mixed method approach (quantitative and 

qualitative) may be ideal, allowing the researcher to use consistent validated instruments 

while also exploring further one’s experience of coping through spirituality freely.

A final implication is relevant for nursing education. It is critical that educators consider 

promoting learning opportunities about spirituality in research and its conceptualization. By 

doing so they can stimulate critical thinking among students on how to choose adequate 

methods to answer research questions, as well as how to best incorporate a holistic 

perspective in nursing research that captures meaningful results, ultimately advancing 

understanding on how spirituality influences health. Such implications for nursing research 

and nursing education are relevant around the world and can be used cross-culturally in 

populations from diverse religious affiliations, beliefs and ethnic backgrounds.

CONCLUSION

A critical step in re-evaluating our definitions of spirituality as proposed in this article is to 

begin by evaluating our own worldview, biases and dearly held philosophical paradigms 
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about this debated topic. As nurse researchers take this step, we may be better able to think 

through the questions posed in this discussion in reference to research on health, without the 

fear of excluding individuals who may choose to define their own spirituality in a different 

way. We believe appropriate definitions and methods - according to the setting and research 

question - may transform the way nurses do research in spirituality and health by allowing 

us to capture more accurately the impact it may have on health outcomes. We propose this 

definition should be distinct from one used in a clinical setting. This distinction is critical to 

ensure inclusive spiritual care to anyone (religious or not) while also carrying strong 

research aimed at identifying effective coping strategies for better mental health outcomes. 

As we are able to more clearly identify mental and physical health outcomes of spirituality 

based on strong methodology (both quantitative and qualitative), using unbiased definitions 

free from mental health contamination, we will be in a better position to advance research 

evaluating mechanisms by which coping through spirituality during stress and adversity may 

be a protective factor for health. Further work is needed by nurse researchers to clarify not 

only the influence of spirituality on health but also identify the psychoneuroimmunology 

mechanisms by which that influence may occur. Such psychobiological findings could 

strengthen the science in the field informing future nursing practice and policy related to the 

care of vulnerable populations exposed to violence, trauma, adversity and illness.
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SUMMARY STATEMENT

What is already known about this topic

• Historically, a hallmark of nursing is caring for the whole person and 

recognizing health results from a balancing act of one’s physical, mental, social 

and spiritual needs.

• Studies in spirituality have been criticized by the use of inconsistent definitions 

and unquantifiable measures often contaminated with mental health concepts.

• Many in nursing have attempted to define spirituality independent of religion 

providing an inclusive and independent conceptualization open to individual 

differences.

What this paper adds

• Current nursing research literature (2007–2011) confirms that the most common 

definitions and measures of spirituality are inconsistent and contaminated with 

mental health concepts which confound mental health outcomes.

• To adequately quantify the relationship of spirituality, religion and mental 

health researchers must consider a spirituality definition that is not tautological 

in nature.

• Defining spirituality in the religious involvement context provides a construct 

less likely to be contaminated with items assessing mental health and more valid 

for research on health outcomes.

Implications for practice and/or policy

• The definitions of spirituality in research aimed at evaluating mental health 

outcomes should be distinct from definitions used in the clinical setting for 

purposes of providing spiritual care.

• Spiritual care or spiritual assessment in the clinical setting should be inclusive 

and open to cultural and individually appropriate definitions and 

conceptualizations.

• Appropriate definitions of spirituality can transform nursing research aimed at 

determining the relationship between spirituality and mental health, while 

facilitating the identification of protective factors and resilience mechanisms.
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TABLE 2

AUTHORS/COUNTRY DESIGN AND 
INSTRUMENTS USED

DEFINITION 
INCLUDES 
RELIGIOUS 
INVOLVEMENT

MENTAL HEALTH CONFOUNDING

Cranford & King (2011) US

• Qualitative/
quantitative

• Used quality of life 
and pain perception 
questionnaires

Yes Yes. Use of ‘hopeless, lost, meaningless’ 
noted in definition

Elliot (2011) UK

• Critical review of 
qualitative methods 
(focus groups, 
questionnaires, 
semi-structure 
interview)

No
Separated from religion 
in part

No. No mention of mental health, except that 
‘the daughter attempted suicide the last week’

McCarthy & Lender (2011) 
US

• Quantitative

• No specific 
measures of 
spirituality used

No
Defined as meaning in 
life and spiritual 
perspective

No. Mental health outcome not included but 
adaptation, successful aging related to 
existential domain included

Walton (2011) US

• Qualitative/
quantitative

• No clear definition

• Goal to test 
awareness of 
knowledge with pre/
post tests after 1 hr 
of class in school

Yes No. No measures of mental health included

Noble & Jones (2010) UK

• Qualitative/
quantitative

• 4group interviews, 
no questions 
identified

Yes - some religious 
and spirituality 
connections included

Yes. Mental health contamination noted

Shrubsole (2010) US

• Qualitative study

Narrative inquiry 
such as ‘why 
participants became 
involved in health 
and co- participants 
in community 
building’

Yes No. No mention of health outcomes included

Nixon & Narayanasamy 
(2010) UK

• Qualitative study

• Goal to identify 
spiritual needs of 
neuro-oncoly and 
how nurses may 
support them

No - question included 
‘being spiritual’

Yes. Mental health contamination and 
psychological subcategories used

Hsiao et al. (2010) Taiwan

• Quantitative cross- 
sectional

• Questionnaires 
below:

• spiritual health scale

Yes. Overlapping 
meaning with religion – 
definition included deal 
with pain through 
religious belief

Yes. Measured depression and stress levels. 
Questions contaminated with inclusion of 
meaning, purpose in life and depressive 
symptoms
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INVOLVEMENT

MENTAL HEALTH CONFOUNDING

• perceived clinical 
practice stress scale

• Beck inventory

• health promotion 
behavior

Schlairet et al. (2010) US

• Quantitative -
Modified survey on 
needs assessment of 
CA survivors 
(including spiritual)

• City of Hope quality 
of life model, 
parlman-mayo 
survey of needs 
(includes spiritual 
issues)

Yes – questions 
included ‘loss of faith 
‘besides question of 
perceived spiritual 
needs

Yes. Definition includes emotional needs such 
as spiritual distress

Ziebarth & Miller (2010) 
US

• Qualitative 
descriptive design

• Interviews with 
parish nurses

Yes, nurses in faith 
communities. 
Spirituality and spiritual 
care in the context of 
faith community

No Mental health outcomes measured

Gerow et al. (2010) US

• Qualitative semi-
structured interviews 
to evaluate 
protection to 
mitigate grieving 
process

Yes. One of the themes 
chosen was ‘spiritual 
worldview’ and 
included religious 
beliefs, spiritual well 
being, their faith in 
afterlife and God’s help

No. Emotional wellbeing, adequate coping. 
Nurses incorporated their spiritual worldview 
to cope.

Lundberg & Kerdonfag 
(2010) Sweden, but Thai 

culture

• Qualitative 
explorative

• In depth interview

Yes. Mixed. Definition 
comes from the word 
‘spirits’ the essential 
part that controlled the 
mind and the body – 
may concern religiosity, 
sacred beliefs and 
rituals for finding 
meaning

Yes. Includes meaning and purpose thus it is 
contaminated with mental health outcomes

Griggs (2010) UK

• Qualitative 
explorative

• Semi structures 
interviews

No. No clear 
definitions. Linked to 
words like peace, 
holism

No patient focused health outcome RNs 
perceptions

Mok et al. (2009) Hong 
Kong (CHINA)

• Qualitative

• Interviews to 
evaluate palliative 
care and the 
meaning of 
spirituality to 
terminally ill 
Chinese

Yes. Spirituality as 
multidimensional, 
mixed with faith and 
possibility of afterlife

Yes. Definition includes meaning of life and 
spiritual wellbeing

Shores (2010) US

• Quantitative

• Used Reed’s 
perspective scale 
(SPS).

• Descriptive 
comparative study of 

Yes. Spirituality used 
reading spiritual 
materials, spiritually 
related interaction and 
mixed with religious 
behaviors such as 
prayer, meditation

No. Religious/spiritual behaviors seen as 
coping mechanisms for loneliness and 
anxiety. Expression of spirituality seen as 
sources for wellbeing, comfort, strength and 
energy
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BSN nursing 
students

Thompson (2010) US

• Quantitative

• Survey designed and 
administered for 
clergy

Yes. Definition 
included prayer and 
religious practices.

No measures of health outcomes.

Tanyi et al. (2008) US

• Qualitative in nature

• Structured 
interviews

No. Themes that 
emerged included 
‘spiritual practices, but 
not necessarily religious 
ones. Spirituality seen 
as ambiguous and 
different from religion

No. Health outcome not measured, although 
positive health outcomes of spirituality are 
mentioned in the article.

Buck et al. (2009) US

• Quantitative Cross 
sectional

• Uses quality of life 
and spiritual needs 
inventory scale

Yes. Spiritual 
experience includes 
religion and is 
expressed in the need 
for inspiration from 
religious beliefs and 
practices, such as 
forgiveness, surrender 
and religious coping

No. Mental health and physical health 
outcomes noted, no contamination Definition 
is separate from mental health. Physiologic, 
psychological symptoms tracked.

Chae & Seo (2010) Korea

• Quantitative Cross 
sectional descriptive 
study

• Used Health Related 
Quality of Life 
(HRWQOL) scale to 
measure outcomes

Yes. Spiritual wellbeing 
had 2 items and they 
included religion

No. Psychological wellbeing scores were 
higher for people who were religious and had 
higher spiritual scores.

Solari-Twandell (2010) US

• Quantitative 
descriptive

• Survey mailed to 
parish nurses to 
assess differences of 
the terms religion 
from spirituality

Yes. Spirituality 
definition and spiritual 
care were associated 
with religious practices 
or rituals for coping.

No outcomes measured.
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