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Original instrument. The scale was designed with respect on already tested items of an independent
item pool of the SpREUK inventor addressing the support persons may ascribe to their
spirituality/religiosity utilized as a resource. This can be seen as matter of spiritual transformation
(when used in the past tense version) or as a stafe (when used in its present tense version)

The intention was to design a brief and compact scale which measures patients” perceived beneficial
effects of their involvement in spirituality/religiosity on several dimensions of patients” life concerns.

Can be used in adults with chronic diseases.

Rater: Self, telephone or interview-administered
Time Required: 1 min. for self administration
Training: none

Scoring: The items were scored on a 5-point scale from disagreement to agreement (0 - does not
apply at all; 1 - does not truly apply; 2 - don’t know; 3 - applies quite a bit; 4 - applies very much).
The scores can be referred to a 100% level (transformed scale score). Scores > 50% indicate higher
perceived benefit through spirituality/religiosity, while scores < 50 indicate less or no benefit.

The contextual instrument has six items and a single factor structure,

i.e., spirituality/religiosity helps to manage life more consciously, cope better with illness, deeper
connection with others and the world around, spirituality/religiosity promotes inner strength, engaged
in spirituality/religiosity restores mental and physical health; feeling of inner peace

Research and Clinical
The scale has a very good internal reliability (Cronbach’s alpha = 0.93).

The scale correlates strongly with measures of intrinsic religiosity, i.e., Trust in Higher Guidance /
Source (SpREUK) and Trust in God's Help (AKU), and also with Search for Support / Access
(SpREUK), with the frequency of religious practices, spiritual (Mind-Body) practices and Gratitude,
and just weakly with internal adaptive coping strategies such as Conscious Living / Positive Attitude.
It correlates moderately with positive disease interpretations, and with patients” satisfaction with
future perspectives and satisfaction with themselves

The instrument avoids exclusive religious terminology and is suited both in secular and also in
religious societies. This scale appears to be a good choice for assessing the impact of patients’
involvement in spirituality/religiosity on relevant quality of life dimensions which is not biased for or
against a particular religious commitment. Strength of the scale is its brevity with just 6 items; its
brief nature allows it to be easily added to large surveys that can include only a few extra questions on
this dimension, and it covers domains of both religion and spirituality.
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Looking back at my life, I noticed that ....

F42 | my spirituality/religiosity has brought / brings a deeper connection 0 1 2 3 4
with others and the world around.

F43 | my spirituality/religiosity has helped / helps me to manage my life 0 1 2 3
more consciously.

F44 | my spirituality/religiosity has helped / helps me to cope better with 0 1 2 3 4
my illness.

F47 | being engaged in spirituality / religion has restored / restores me to 0 1 2 3 4
mental and physical health.

F5.1 | Spiritual activity generally has brought / brings me a feeling of 0 1 2 3 4
inner peace.

F52  |in everyday life, my spirituality / religiosity has promoted / 0 1 2 3 4

promotes my inner strength.
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F4.1* | Die Ausiibung von Religion oder Spiritualitat spielt in meinem Leben 0 1 2 3 4
eine wichtige Rolle.
F42 | Meine Religiositét/Spiritualitdt verhilft mir zu einer tieferen Beziehung 0 1 2 3 4
mit meiner Umwelt und meinen Mitmenschen.
F43 | Durch meine Religiositit/Spiritualitdt gehe ich mit meinem Leben 0 1 2 3 4
bewusster um.
F44 | Meine Religiositét/Spiritualitét hilft mir, mit meiner Krankheit besser 0 1 2 3 4
umzugehen.
F47 | Die Ausiibung meiner Religiositét/Spiritualitét hilft mir, 0 1 2 3 4
geistige und korperliche Gesundheit wieder zu erlangen.
F5.1 | Wenn ich meine Religiositat/Spiritualitdt ausiibe (bzw. in meinem 0 1 2 3 4
Glauben), dann erfahre ich im allgemeinen Zufriedenheit und inneren
Frieden.
F5.2 | Im Alltag fordert meine Religiositit/Spiritualitit meine innere Kraft. 0 1 2 3 4
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* Optionale Items, die Indikator genommen werden kdnnen, ob das Themenfeld iiberhaupt von Relevanz ist
* no in the Benefit scale
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