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Towards Understanding Workplace Antecedents that
affect Mental Health of LGBTQIA+

Kristen L. Grisdale! and Madelyn Geldenhuys 2

The Australian College of Applied Professions
2 University of Notre Dame, Australia

1t is evident that LGBTQIA+ people are at higher risk of mental health difficulties
which is worsened by discrimination and poor work relationships. The theory of
employee engagement suggests that work engagement can be facilitated through
positive psychological experiences of meaningfulness, availability, and safety at
work, which is expected to also promote wellbeing. This study expands on this
understanding by examining how these positive psychological conditions can relate
to work engagement and positively affect the overall mental health of LGBTQIA+
employees daily. Data was collected from a diverse group of Australian
LGBTQIA+ employees (N = 27) over five consecutive days (N = 135 observations).
Results from regression analysis demonstrated that psychological meaningfulness
and psychological availability fostered work engagement among LGBTQIA+
employees and improved their overall mental health through work engagement.
Psychological safety decreased anxiety among LGBTQIA+ employees when the
workplace climate was supportive. Thus, it was determined that psychological
meaningfulness, availability and safety are important not only for employees to
engage, but also the mental health of LGBTQIA+ employees. This provides
important insights for organisations and employees that can guide them to target
factors in the workplace to improve the mental health of LGBTQIA+ employees.

Key words: Work engagement, LGBTQIA+, psychological meaningfulness, psychological
availability, psychological safety, stress, depression, minority stress

Workplace mental health conditions are one of the costliest forms of workplace injury,
with those affected taking significantly more time off work and receiving higher compensation
when compared with physical injuries and diseases (Safe Work Australia, 2022). Further,
Australian businesses are estimated to spend up to 39 billion dollars each year due to
absenteeism, reduced work performance, and presenteeism (poor functioning at work due to
fatigue, decreased concentration, and poor memory) (Productivity Commission, 2020). This
data suggests that not only are workplaces fertile for the development of mental-ill health, the
impact of mental-ill health is significant to both the employee and employer.

As a minority group, LGBTQIA+ (Lesbian, gay, bisexual, transgender, queer, intersex,
asexual, and other diverse sexualities, and genders) people experience higher levels of mental
health problems in their direct and broad social and community environments (see Owens et
al., 2022) because poor relationships may develop in these environments due to a person’s
gender and/or sexual identity. Research further confirms that LGBTQIA+ people are also at
higher risk of developing depression, suicidality, and substance use problems (MONGeLLi et
al., 2019; Valentine & Shipherd, 2018). As a leading social environment that can cause further
social stress (Meyer, 2003), work can increase mental health problems for LGBTQIA+ people
(Owens et al., 2022).

Work and workplaces have the potential to influence mental health outcomes given
their ability to amplify minority stress, and their ability to influence social and economic
wellbeing in this already marginalised population. For example, due to high rates of
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discrimination and prejudice specifically in the tyworkplace (Tatum, 2018), unsafe and
unsupportive workplaces (Owens et al., 2022) and significant distress relating to disclosure of
gender identity (Newheiser et al., 2017), mental health concerns for LGBTQIA+ people are
exacerbated. Indeed, hostile workplaces, characterised by demeaning attitudes toward
LGBTQIA+ employees, derogatory jokes, and verbal and physical abuse contributes to
absenteeism, lower job satisfaction, and strong intentions to leave organisations (Holman et al.
2019). It is plausible to consider that under these circumstances, their ability to experience
positive psychological work states would become compromised. Owens et al. (2022) mentions
that the workplace environment can impact mental health outcomes (e.g., psychological
distress and/or depression) of LGBTQIA+ employees.

One of workplace factors that is likely to have a significant impact on overall work-
related wellbeing is the degree to which an employee engages (or disengages) in or at their
work. Work engagement can be defined as the physical, cognitive, and emotional investments
and expression in work roles (Lemon & Palenchar, 2018; May et al., 2004). Employees who
are highly engaged have been found to experience good mental health, whereas those who are
disengaged experience poor mental health outcomes such as, burn out, emotional exhaustion,
and depersonalisation (Afrahiet al, 2021; Shuck & Reio, 2013). Given LGBTQIA+
employees experience barriers that may prevent engagement in work, it is important to explore
their experiences of this and consider any flow-on effects that may be evident for overall mental
health over time. Further, exploration into factors that may facilitate mental health through
work engagement facilitate insight necessary to manage and prevent poor mental health
outcomes for LGBTQIA+ employees.

While the impact of engagement and disengagement in the workplace has been
extensively researched (Al-Tit et al., 2015; Heikkeri, 2010; Saks, 2019), the focus has largely
concerned the consequences relevant to the organisation (e.g., commitment, performance,
satisfaction, employee retention) as opposed to the long-term and overall impact on mental
health outcomes, such as state-like depression and anxiety for employees (see Allam, 2017;
Azeem et al., 2020; Ram & Prabhakar, 2011; Thanacoody et al., 2014). Since work is a
prominent role in a person’s life (Meyer, 2007) and can significantly influence a person’s
mental health state (Afrahi et al., 2021), it is critical to investigate how we can attain work
engagement as well as consider how minority groups such as LGBTQIA+ employees can attain
work engagement.

Three positive psychological conditions have been well-supported as critical to
attaining employee engagement, namely psychological meaningfulness, the sense that one is
receiving rewards as a result of investing oneself physically, cognitively, or emotionally (May
et al., 2004); psychological availability; having access to physical, emotional, or psychological
resources to personally engage (May et al., 2004), and psychological safety the sense that one
can confidently and predictably be one’s true self without fear of negative consequences to
self-image, status, or career (May et al., 2004). Previous research clearly shows these positive
conditions are essential to engage at work (see Frazier et al., 2017; Geldenhuys et al., 2014;
Geldenhuys & Laba, 2018), however, only a few studies have examined these relationships
among working populations with minority status (e.g., women, people with disabilities). Of
those that have investigated minority groups, barriers to psychological meaningfulness,
psychological availability, and psychological safety attainment have been found (see Banihani
et al., 2013; Rudstam et al., 2012).

The present study therefore makes the following contributions. Firstly, we add to the
theory of employee engagement (Kahn, 1990) by investigating how psychological
meaningfulness, psychological availability, and psychological safety directly relate to work
engagement among LGBTQIA+ employees. While research has shown the barriers minority
groups such as women and people with disabilities have in attaining these positive
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psychological states (Banihani et al., 2013; Laba & Geldenhuys, 2016, 2018; Rudstam et al.,
2012), it is important to extend this further to other marginalised populations (e.g.,
LGBTQIA+) who experience unique stressors that lead to high levels of mental health
concerns. Secondly, we show how psychological meaningfulness, availability and safety
specifically relate to depression, stress, and anxiety of LGBTQIA+ employees. Previous
research mainly shows broad work-related well-being outcomes for the organisation (Allam,
2017). Thirdly, although work engagement (Bakker, 2017), meaningfulness (Geldenhuys et al.,
2021) and availability (Geldenhuys & Laba, 2018) has been investigated over time before, it
was linked to workplace outcomes broadly and has not formed part of the original theory of
employee engagement (Kahn, 1990). We therefore do not know how psychological
meaningfulness, availability, and safety affect work engagement and mental health outcomes
day to day.

Theoretical Background

Work engagement is defined as the simultaneous employment and expression of one’s
‘preferred self” at work (Kahn, 1990). The Theory of Employee Engagement posits that when
employees are engaged, they become cognitively vigilant, physically involved, and
empathetically connected to work (Kahn, 1990). This allows them to express what they think
and feel, be creative, and align their beliefs and values, and their desires for relations with
others. Conversely, personal disengagement is the simultaneous withdrawal and defence of
one’s preferred self, which is characterised by the absence of connections to work and to others,
lack of emotional, cognitive, and physical presence, and passivity and incompletion of role
performances. Thoughts and feelings, creativity, and beliefs and values are thus suppressed,
and tasks are motivated by role obligations. The employee engagement theory posits that
employees either employ and express or withdraw and defend their preferred selves based on
their psychological experiences of self-in-role (Kahn, 1990). Whether one engages or
disengages depends on three psychological conditions.

Psychological Meaningfulness as explained by Kahn (1990) refers to the sense that one
is receiving rewards because of their physical, cognitive, or emotional investments in their
work. These rewards include feelings of being valued and giving to and receiving from work
and others. Three factors influence psychological meaningfulness. Firstly, task characteristics
that facilitate psychological meaningfulness must be challenging, clear, varied, creative, and
autonomous to some degree. Secondly, given that roles often require employees to adopt
congruent identities, if the employee views the role as being suited to them or encapsulates
how they wanted to see themselves, they are more likely to experience psychological
meaningfulness. Lastly, when tasks promote rewarding interactions between co-workers and
clients, dignity, self-appreciation, and a sense of worthwhileness and human connection
meaningfulness can be facilitated.

Psychological availability as explained by Kahn (1990) is the sense that one possesses
the physical, emotional, and psychological resources needed for investment in role tasks and
the preparedness to harness engagement. These components require strength, energy, and
readiness. Psychological availability can become compromised by a lack of emotional
investment, insecurities, self-consciousness, status, and ambivalence about their role due to an
incompatibility with the organisation’s values. Employees’ outside lives can also distract them
from being available in their role and compromise availability.

Psychological Safety as explained by Kahn (1990) refers to the feeling of being able to
show and employ oneself in the absence of fear of negative consequences to self-image, status,
or career. Employees must also feel as though situations are trustworthy, secure, predictable,
and behavioural consequences are known. Psychological safety is dependent on social systems
that create a degree of trustworthiness, consistency, and non-threatening cultures. Interpersonal
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relationships that offer support, trust, openness, flexibility, and that are non-threating are
essential, as well as informal roles within groups that allow one to safely express parts of self.

Therefore, if employees in general perceive their work to be incongruent to their own
identity or desired status, work is unlikely to facilitate psychological meaningfulness.
Similarly, psychological meaningfulness becomes compromised with interactions that inhibit
the interpersonal connections needed for successful completion and enjoyment of tasks.
Further, untrustworthy, unaccepting, rigid, and threatening dynamics and actions afforded at
any organisation level are likely to compromise psychological safety for employees. Given the
unique nature of mental health of LGBTQIA, they are likely not to have congruence in their
work experiences. As mentioned before, poor mental health among LGBTQIA+ people are
exacerbated because of stress they perceive within family, community, and societal dynamics
(see Owens et al., 2022). With work being a social environment, it is yet another environment
that can increase and trigger mental health.

Minority stress is distinguished from stress that stems from events and conditions that
result in the need for an individual to change and adapt to new circumstances by accounting
for the excess stress that exists due to stigmatised minority social positions (Meyer, 2003). The
minority stress model suggests that minority groups are alienated from social structures, norms,
and institutions, and experience an incongruency of dominant social values and ways of living
(Meyer, 2003). Given the need for humans to have interactions with others to achieve a sense
of self (Cooley, 1922), the need for normality and social control to function in society
(Durkheim, 1951), and the need for harmony between the dominant group and the individual
to facilitate healthy living (Selye, 1982), minority stress can result in detrimental outcomes.

In their application of minority stress to lesbians, gay men, and bisexuals (LGB), Meyer
(2003) proposed that sexual prejudice, stigma, and discrimination create hostile and stressful
environments that contribute to a higher prevalence of mental disorders among LGB
individuals compared to heterosexual individuals. Three processes of minority stress were
identified that are relevant to LGB individuals to develop the minority stress model: 1) external,
objective, and stressful events and conditions (chronic and acute); 2) expectations of such
events and the vigilance associated with them; and 3) the internalisation of negative attitudes.
These processes are described to exist along a continuum from distal stress to proximal stress.
Distal stress is objective and does not rely on perceptions or interpretations from the individual
and can be independent from identification with minority status. For instance, a man dates men,
but does not identify as gay, yet receives discrimination due to others’ perception of him as gay
(Meyer, 2003). Proximal stress is subjective and thus typically relates to self-identity as LGB
(Meyer, 2003). Personal meanings attached to one’s identity vary according to the subjective
stress experienced (Meyer, 2003). For instance, a female employee who identifies as lesbian
tells her co-workers that she is in a relationship with a man due to fears of rejection and
internalised shame associated with her sexual identity. Figure 1 provides a summary of
minority stress model.
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Figure 1
Minority Stress Processes in Lesbian, Gay, and Bisexual populations

Note. General environmental circumstances (box a), for example, homelessness is interdependent with minority status (box b). For instance,
homelessness for a gay adolescent being associated with being excluded from the family home. These factors lead to exposure to stressors,
such as loss of employment (box c) and stressors associated with minority status, such as violence (box d) that are also interdependent with
proximal stressors, such as internalising homophobia (box f). One’s identification with minority status (box e) can also lead to proximal
stress processes. Characteristics of minority identity can strengthen or weaken stress processes (box g), for instance health outcomes are
impacted more when the LGB identity is prominent than when it is secondary to self-identification. LGB identity may also be a strength
(box h) for instance, when it facilitated community connection. From Meyer, 1. H. (2003). Prejudice, Social Stress, and Mental Health in
Lesbian, Gay, and Bisexual Populations: Conceptual Issues and Research Evidence. Psychological Bulletin, 129(5), 674—697.
https://doi.org/10.1037/0033-2909.129.5.674

Daily psychological conditions and work engagement

As discussed, Kahn’s (1990) theory of employee engagement posits that to facilitate
personal engagement in work, psychological meaningfulness, psychological availability, and
psychological safety must be fulfilled. In the absence of these psychological conditions,
disengagement is a likely consequence (Kahn, 1990; May et al., 2004). In their study, Chikoko
et al. (2014) found psychological meaningfulness to be a predictor of engagement, while
Frazier et al., (2017) found psychological safety to be positively related to engagement.
Geldenhuys and Laba (2018) found that psychological availability predicted engagement
among women in professional and business roles across time. However, as mentioned, few
studies (see Banihani et al. 2013 and Rudstam et al. 2012) have applied this model to minority
samples. Of those that have, significant barriers (Banihani et al., 2013) were uncovered that
prevented employees from attaining the psychological conditions.

The minority stress model (Meyer, 2003) can be used to understand the unique stressors
evident in workplace contexts that go beyond general day-to-day work stress, as well as
supportive ameliorating factors that can buffer against stressors for LGBTQIA+ employees. In
applying the minority stress model to the workplace context, Holman et al. (2019) identifies
two types of workplace climates; hostile, characterised by demeaning interactions between
colleagues or harassment and supportive, characterised by organisation-wide policy prohibiting
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discrimination based on sexual orientation, diversity trainings, and public support. The
predicament of disclosing or concealing one’s sexual identity also complicates LGBTQIA+
employees’ experiences at work (Newheiser et al., 2016). For instance, disclosing contributes
to feelings of vulnerability, while concealing reduces feelings of belonging (Newheiser et al.,
2016). Given the distinct and unique climates and stressors that can exist for LGBTQI+
employees, it is too possible that this minority population experiences barriers to the fulfilment
of psychological meaningfulness, psychological availability, and psychological safety.

Further, existing research largely focuses on the relationship between psychological
meaningfulness, psychological availability, psychological safety, and engagement at one point
in time, with the exclusion of Geldenhuys and Laba (2018). An important aspect of engagement
for employees is that it is susceptible to day-to-day level fluctuations (Kahn, 1990). Bailey and
Madden (2016) concluded that meaningfulness arose in an episodic way rather than in a
sustained way. That is, employees would experience highly meaningful moments or feelings
related to their work, yet this was not shown to sustain over a single working day. Thus, while
these experiences likely contribute to an overall sense of meaningfulness and engagement,
which may explain previous findings of the relationship, there is the potential that
psychological conditions are not met every day. Similarly, Saks (2006) notes that employees
engage themselves to varying degrees according to the resources provided to them from the
organisation, suggesting that psychological availability is too susceptible to fluctuations
depending on the availability and provision of employer resources. Interestingly however,
Geldenhuys and Laba (2018) was the first study to investigate the relationship between
psychological availability and engagement using a day-level design.

There is a need to investigate the relationship of psychological meaningfulness,
psychological availability, and psychological safety using a longitudinal design to not only
capture differences between participants, but also within participants at the day level. This is
particularly important for LGBTQIA+ employees given that disclosure of one’s sexual or
gender identity, which is commonly the basis for discrimination in the workplace (Newheiser,
et al., 2017; Rengers, et al., 2021) is a continuum rather than a dichotomy (Rengers, et al.,
2021). That is, disclosure of one’s sexual or gender identity is a selective process, whereby
employees may disclose to some colleagues, but not others. Thus, depending on who an
employee works with at given times, engagement is likely to fluctuate if indeed it is found that
the possession of the psychological conditions is influenced by supportive or hostile workplace
climates.

Hypothesis 1: Daily a) Psychological meaningfulness, b) psychological availability, and c)
psychological safety has a positive direct effect on work engagement of LGBTQIA+ employees.

Daily psychological meaningfulness, psychological availability, psychological safety,
work engagement and overall mental health

Levels of engagement in the workplace have been linked to how employees perceive
and experience aspects of their life beyond work, commonly referred to as psychological
wellbeing. For instance, in a sample of health care workers, Shuck and Reio (2013) investigated
whether engagement moderated the relationship between workplace climate and emotional
exhaustion, depersonalisation, psychological wellbeing, and personal accomplishment. It was
found that employees with high levels of engagement exhibited higher overall psychological
wellbeing, while employees who had low levels of engagement experienced exhaustion and
depersonalisation. Further, Roiguez-Mufioz et al. (2014) found that engaged employees
experience a spill-over effect of daily happiness in their lives as a result of engagement in the
workplace (Roiguez-Mufioz et al., 2014). Similarly, in a longitudinal design, Shimazu et al.
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(2015) found that engagement predicted future wellbeing, as indicated by psychological health
and high job satisfaction following a two-year interval.

While psychological wellbeing is an important outcome to measure, it is also important
to examine clinical mental health problems that may arise in the workplace. Specifically,
depression and anxiety are common mental health diagnoses that are found to arise as
psychological outcomes in Australian organisations (Black Dog Institute, 2016). Depression is
characterised by the World Health Organisation (2023) as persistent sadness, a lack of interest
or pleasure in enjoyable activities, and disruptions with sleep, appetite, tiredness, and poor
concentration. Anxiety is characterised by persistent and excessive worry, often about daily
situations, such as family, life, or work that is difficult to control (Australian Psychological
Society, 2021). There is limited research that investigates the workplace antecedents of these
outcomes and thus it is critical address these specifically.

Given the established relationship between psychological meaningfulness,
psychological availability, psychological safety, and work engagement and between work
engagement and psychological wellbeing, it is important to understand how these relationships
interact together. We also know very little about how these relationships manifest for
LGBTQIA+ employees. As stated, given the evidence of poor mental health outcomes for
LGBTQIA+ employees, it is imperative to determine the potential buffering effects of these
positive workplace factors on overall clinical mental health outcomes especially because they
find it more difficult to fully experience meaningfulness, availability, and safety at work due
to ongoing discrimination and hostile interactions at work. To fill these gaps, this research
measures anxiety and depression over the period of five days to capture these variations and
demonstrate not only overall mental health, but also work-related mental health among
LGBTQIA+ employees. The rationale for a five-day investigation stems from previous
research (see Bakker, 2014 and Sanz-Vergel & Rodriguez-Munoz, 2013) that have found
within person daily fluctuations on variables including engagement, wellbeing, and mental
health.

Hypothesis 2: Daily a) psychological meaningfulness, b) psychological safety, c)
psychological availability and d) work engagement has a negative direct effect on depression.

Hypothesis 3: Daily a) psychological meaningfulness, b) psychological safety, c)
psychological availability and d) work engagement has a negative direct effect on anxiety.

Method

Procedure

Ethics approval was obtained from the Navitas Human Research Committee (Approval
number: 749090721). Advertisements that were placed on Facebook and Instagram included a
link to the expression of interest form, which was hosted by the online data collection software,
Qualtrics (https://www.qualtrics.com). Students recruited from the Australian College of
Applied Psychology accessed the same link via their online student research platform. The
expression of interest survey included information about the study, including what was required
of them if they chose to participate. Upon consenting to participation, by indicating ‘yes’ to the
question, ‘I consent to participate in this study’, participants were sent the link to the first of
five surveys on the next coming Monday at Spm. On Tuesday, Wednesday, Thursday, and
Friday, participants were sent the relevant links for the four remaining surveys. Each time
participants were sent a link via email they were provided with a link to opt out if they chose
to. Each of the surveys also included a psychological services sheet and a debriefing statement
at the end. Participants from the general public were also given the option to go in the prize
draw at the conclusion of the fifth survey.
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Participants

Participants were N = 27 (N = 135 observations) members of the general public and
students enrolled in first-year psychology units at a higher education institution, holding
employment. Female participants constituted 48.1% (N = 13) of the sample, 22.2% (N = 6)
were male, 11.1% (N = 3) were non-binary, 11.1% (N = 3) were transgender, and 7.4% (N = 2)
were genderqueer. Participants identifying as gay constituted 33.3% (N = 9) of the sample,
7.4% (N = 2) identified as lesbian, 40.7% (N = 11) identified as bisexual, and 18.5% (N =5)
identified as pansexual. Participants were eligible to participate if they were over 18 years of
age, identified as LGBTQIA+, were proficient in English, and had held the same job for at least
one year. Participants from the general public were recruited through convenience sampling
via Facebook and Instagram and were offered the opportunity to go in the draw to win a gift
voucher. Given participant numbers, this provided them with a one in 5.4% chance of winning.

The data from the participants recruited from the higher education institution were
managed through an online student research platform. Participation was voluntary and consent
was obtained prior to commencement of the questionnaire each day. The intended sample size
of 50 was chosen based on the rationale that for a day level design, a sample size smaller than
30 may lead to biased results and thus, an increased sample size at the person level has been
demonstrated to have a greater impact than increasing sample size at a day level and increases
the likelihood of generalisability (Scherbaum & Ferreter 2009). Additionally, multilevel
modelling requires a sample size of at least 30 to provide sufficient statistical power (Maas &
Hox, 2004).

Measuring Instruments

The five-day study and an initial expression of interest survey were hosted by Qualtrics
(https://www.qualtrics.com). The expression of interest survey consisted of a demographic
survey and an option to consent or not consent to participate. The first of five surveys consisted
of six self-report tests and the remaining four surveys consisted of five self-report tests. All
scales were adapted to gauge the participants experience on the day rather than over a longer
period. For instance, ‘Today at work, I felt busting with energy’.

Demographics

Participants provided their gender (open text), length of time in current work role (1-2
years, 2-3 years, 4-5 years, 5+ years), job status (full time, part time, casual, temporary,
contract, other), position in the organisation (open text), whether they were self-employed (yes
or no), sexual orientation (open text), and ethnic group (open text).

Control Variables

A workplace climate measure was used to determine the environment in which the
participants worked and whether they felt supported or not. The lesbian, gay, bisexual, and
transgendered climate inventory (LGBTCI; Liddle et al., 2004) was adopted for this purpose
and was administered once. We also controlled for the effects of job status.

Lesbian, Gay, Bisexual, and Transgendered Climate Inventory

The LGBTCI is a 20-item self-report measure that assesses the atmosphere of a
workplace in terms of the degree of supportiveness and hostility evident in the workplace
(Liddle et al., 2004). The items are scored on a 4-point Likert scale from 1 (doesn’t describe at
all) to 5 (describes extremely well) (Chronbach’s o =.96). Twelve items are positively geared,
for example, “LGBT people consider is a comfortable place to work™ and the remaining eight
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are negatively geared, for example, “employees are expected to not act too gay” and are reverse
scored. Total scores range from 20 to 80, with low scores indicating a hostile work climate and
high scores indicating a supportive work climate. The scores from this questionnaire were used
to establish a measure of supportiveness (high scores) and hostility (low scores).

The Depression, Anxiety, and Stress Scale

The Depression, Anxiety, and Stress Scale (DASS-21; Lovibond & Lovibond, 1995) is
a 21-item self-report screening measure that assesses the emotional states, depression, anxiety,
and stress. The items are scored on a 4-point Likert scale measuring the frequency or severity
of participants’ experiences from the day (Chronbach’s o ranging from .92-.95). The scale
ranges from 0 (did not apply to me at all) to 3 (applied to me very much, or most of the time).
Example items include, ‘I found it difficult to relax’ and ‘I felt down-hearted and blue’.

The Utrecht Work Engagement Scale

The Utrecht Work Engagement Scale (UWES; Schaufeli et al., 2006) is a 17-item
measure which has been validated using Australian samples used to assess engagement. It
includes three subscales: vigour (Chronbach’s o =.82), dedication (Chronbach’s a =.89), and
absorption (Chronbach’s o =.83). The items are scored on a 6-point Likert scale measuring the
frequency of experiences from 1 (Almost never) to 6 (Always). Example items include, ‘today,
I was immersed in my work’ and ‘today, I was proud of the work that I did’.

Psychological Meaningfulness, Psychological Availability and Psychological Safety Scale

The Psychological Meaningfulness (Spreitzer, 1995; May, 2003), Psychological
Availability (May et al., 2004), and Psychological Safety (May et al., 2004) Scale is a 14-item
self-report measure used to assess the degree of psychological meaningfulness (Chronbach’s
o = .90), psychological availability (Chronbach’s o =.85) and psychological safety
(Chronbach’s a =.71) one experiences at work. The items are scored on a 5-point Likert scale
ranges from 1 (strongly disagree) to 5 (strongly agree). The psychological meaningfulness scale
consists of six items, example items include, ‘today, my job activities were personally
meaningful to me’ and today, my job activities were significant to me. The psychological
availability scale consists of five items, example items include, ‘today I was confident in my
ability to think clearly at work’ and ‘today, I was confident in my ability to display the
appropriate emotions at work’. The psychological safety scale consists of three items, one is
positively geared and two are negatively geared, example items include, ‘today, I was not afraid
to be myself at work’ and ‘today, there was a threatening environment at work’.

Statistical Analysis

Assumption tests for multilevel regression analysis were performed using SPSS,
including the linearity of relationships, normality, homoscedasticity, and normal residual
errors, as suggested by Field (2013). Descriptive statistics were also analysed for each of the
scales used, including, means, standard deviations, correlations, skewness, kurtosis, and
reliabilities. The Multilevel Mediational Analysis was then conducted using the R statistical
programme (version 3.1.3, R Core Team, 2015, Culpepper & Aguinis 2011), specifically the
psych (Revelle, 2016) statistical package, n/me (Pinheiro, et al., 2016), Ime4 (Bates, et al.,
2015) and the PROCESS mediate statistical packages were used. Analyses were conducted at
the between person level and the within person level. Day-level data (level 1: within-persons)
was nested within the person (level 2: between persons). Both an intercept-only (Null model)
and intercept-slope (Hypothesised) model were adopted for each analysis with the slope model
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allowing for daily-level variation of the relationships. To determine if daily-level variation was
evident, Log Liklihood (LogLik) scores, variance, a chi-square difference test, the Akaike
Information Criterion (AIC), and the Bayesian Information Criterion (BIC) were applied.
Additionally, the interclass correlation coefficients (ICC’s) were determined for each variable.

Results

Preliminary Analysis

The assumptions of linearity and normality were met with all predictor variables on the
outcome variables. Homogeneity of variance was met for all the variables, except for
psychological safety and depression and anxiety, psychological availability and depression,
and psychological availability and depression and anxiety. However, the sample size is equal
for each of the outcome variables which means that homogeneity of variance is not needed
(Field, 2013). The residuals of the model were also normally distributed and there was no
evidence of multicollinearity, with all VIFs <10.

Descriptive Statistics

The means, standard deviations, reliabilities, and correlations among the observed
study variables are included in Table 1 in addition to the ICC values for each variable. The ICC
values ranged between .53 and .76, showing sufficient support for variance in the variables
across days and confirming that multilevel regression was appropriate for the analysis (Zhang
& Wang, 2022). Based on comparison of the fit statistics, the hypothesised model, that is, the
intercept and slope model, fit the data best. Using a growth curve analysis to determine how
the variables varied across days, our results showed psychological meaningfulness fluctuated
over the five days (y =-.89; p <0.05), psychological safety remained relatively stable (y = -.05;
p > 0.05), psychological availability fluctuated over the five days (y = -.95; p < 0.05), work
engagement fluctuated over the five days (y =-1.21; p <0.001), anxiety (state) fluctuated over
five days (y = -.67; p < 0.05) and while depression did not vary much over the five days (y
=.04; p > 0.05).

Table 1
Descriptive Statistics, Interclass Correlation Coefficients and Correlation Coefficients

M SD ICC 1 2 3 4 5 6
1. Meaning 346 1.20 .66 -
2. Availability 3.70  0.77 45 AT -
3. Safety 3.79 0.83 .70 14 43" -
4. Depression 8.65 809 .76 01 39" 26" -
5. Anxiety 7.08 7.51 .53 .06 32° -48" 637 -
6. Work Engagement  68.07 11.34 .55 777 62" 24" .03 .05
7. Workplace Climate 06 33 60" -28" -59 25

The variables that were significantly correlated were psychological meaning and
psychological availability (» = .47, p < .05) psychological meaning and work engagement (» =
77, p <.05), psychological availability and psychological safety (» = .43, p <.05),
psychological availability and depression (» = .39, p < .05) psychological availability and
anxiety (r = .32, p <.05), psychological availability and work engagement (» = .62, p <.05),
psychological availability and workplace climate (» = .33, p <.05), psychological safety and
depression (r = -.26, p < .05), psychological safety and anxiety (» = .48, p <.05),
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psychological safety and work engagement (» = .24, p <.05), psychological safety and
workplace climate (» = .60, p < .05) and work engagement and workplace climate (» = .25, p
<.05). While, work engagement and psychological meaning were highly correlated (» = .77),

Tabachnick and Fidell (2014) note that variables should only be considered redundant if the

correlation is above .90.

Hypothesis Testing

Hypothesis 1 stated that daily a) psychological availability, b) psychological safety,
and c) psychological meaningfulness has a positive direct effect on work engagement. The
results in Table 2 demonstrate that while controlling for workplace climate and job status,
daily psychological availability (y = .18; p < 0.001; R? = 0.16), psychological meaningfulness
(y = .60; p <0.001; R’= 0.49) and psychological safety (y = -.89; p < 0.05) were positively
related to daily work engagement. There was no significant direct effect of workplace culture
and job status on work engagement. Thus, the results provide support for hypothesis 1a, 1b,

and lc.

Table 2

Weekly Psychological Conditions predicts weekly Work Engagement

Null Model Model 1
(Intercept only) Hypothesized model
(fixed model (Intercept and slope)
(Random effects)
Variable Estimate SE Estimate SE
Intercept (person-job fit) 3.36 0.92 3.31 0.06
Control: Work Culture -0.05 0.01
Control: Job Status 0.23 0.17
Psychological meaningfulness 0.60™ 0.08
Psychological availability 0.18™ 0.08
Psychological safety 0.17* 0.08
-2 x log (deviance) 222.00 204.1
A-2log 17.90*
Df 7 9
AIC 276.10 236.00
BIC 380.70 256.34
Variance
Between-person

Random intercept variance 0.42
Random slope variance 0.22
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Within-person
Residual variance 0.22 0.46 0.18 0.40

Note. AIC, Akaike information criterion; BIC, Bayesian information criterion **p <.001, *p < .05. Chi-square difference test *p < 0.05

Hypothesis 2 stated that daily a) psychological meaningfulness, b) psychological
availability, c) psychological safety and d) work engagement has a negative direct effect on
depression. We controlled for the effects of workplace culture and job status. Neither had
significant direct effects on depression. The results in Table 3 demonstrate a direct effect of
daily psychological meaningfulness on depression while controlling for workplace climate and
job status (y =-0.91; p < .001; R’ = 0.33). Further, while controlling for workplace climate and
job status, daily psychological availability (y =-1.76; p <.001; R’ = 0.24) had a negative direct
effect on depression. However, there was no significant relationship between psychological
safety (y = -0.97; p > .05) and depression, nor work engagement (y = 1.12; p > .05) and
depression (y =-.176; p <.001).

Hypothesis 3 stated that while controlling for workplace climate, daily a) psychological
meaningfulness, b) psychological availability, and c) psychological safety has a negative
indirect effect on anxiety through work engagement. We controlled for the effects of workplace
climate and job status. Workplace culture (y = -.89; p < 0.05) and job status (Part time: y = -
6.67; p <0.001; Full time: y = -4.08; p < 0.001) had a significant direct effect on anxiety. The
results in Table 3 show that while controlling for workplace climate and job status,
psychological safety (y = -1.80; p < .001; R? = 0.64) negatively predicted anxiety. There was
no direct relationship between psychological meaningfulness (y = -0.79; p > .05) and anxiety,
nor psychological availability (y = 0.29; p > .05) and anxiety, nor work engagement (y = 1.03;
p>.05) and anxiety while controlling for workplace climate and job status. Daily psychological
meaningfulness indirectly affected anxiety through work engagement (95% CI = [0.382;
0.740]; p < 0.001; Estimate = 0.555). The results provide support for hypothesis 3b.

Table 3
Weekly Psychological Conditions, Work Engagement and Mental Health

Null Model Model 1

(Intercept only) (Intercept and slope)
Variable Estimate SE Estimate SE

Psych conditions = Work engagement >

Depression
Intercept 4.78 2.94 21.682 1.19
Control: Work culture -0.11 0.08
Control: Job Status FT:5.86 | FT:2.31|
PT:5.10 PT:5.10

Psychological meaningfulness -0.91™ 0.84
Psychological availability -1.76™ 0.74
Psychological safety -0.97 0.67
Work engagement 1.21 0.92
-2 x log 803.97 794.80
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A-2log 9.17*
df 8 22
AIC 838.78 819.97
BIC 902.03 843.04
Variance

Between-person

Random intercept variance 6.39
Random slope variance 5.36
Within-person
Residual variance 15.06 3.87 13.37 3.29
Note. AIC; Akaike information criterion; BIC, Bayesian information criterion; **p < .001.
Null Model Null Model
(Intercept only) (Intercept only)
Estimate SE Estimate SE
Psychological conditions = Work engagement >
Anxiety
Intercept 3.62 2.88 10.09 0.28
Control: Work culture -0.44™ 0.07
Control: Job Status FT: 4.08:| FT: 1.7
PT: 6.77 PT: 2.17

Psychological meaningfulness -0.79 0.96
Psychological availability 0.29 0.64
Psychological safety -1.80™ 0.78
Work engagement 1.03 0.92
-2 x log 819.12 800.38
A-2log 18.74%*
df 8 22
AIC 844.38 835.12
BIC 908.30 858.36
Variance

Between-person

Random intercept variance 5.66

Random slope variance 10.04
Within-person

Residual variance 15.59 3.94 9.52 3.08

Note. AIC; Akaike information criterion; BIC, Bayesian information criterion; **p <.001.
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Discussion

Given the gaps in the current literature, the aim of this research was to examine how
psychological meaningfulness, psychological availability, and psychological safety directly
relate to work engagement with LGBTQIA+ employees. Further, it aimed to investigate the
relationship between psychological meaningfulness, psychological availability, and
psychological safety and work engagement on overall psychological wellbeing over time.
These findings are discussed in the sections that follow.

Daily psychological meaningfulness, psychological availability, psychological safety, and
engagement

The results of the study confirm that daily psychological meaningfulness and
psychological availability positively relate to work engagement for LGBTQIA+ employees.
However, psychological safety does not. That is, when LGBTQIA+ employees feel they are
receiving rewards because of their physical, cognitive, or emotional investments in their work
(psychological meaningfulness) they are likely to feel engaged in their work. Further, when
they feel that they have the physical, emotional, and psychological resources needed for
investment and preparedness in role tasks (psychological availability), engagement in work is
facilitated. This finding lends partial support for Kahn’s (1990) theory of employee
engagement and extends it further by demonstrating its application to LGBTQIA+ employees.
Additionally, fluctuations in levels of work engagement were examined among LGBTQIA+
employees demonstrating support for Geldenhuys and Laba (2018) and Bailey and Madden
(2016) who confirmed the episodic nature of engagement in the workplace suggested by Kahn.

The unexpected result that psychological safety does not relate to engagement may
indicate that LGBTQIA+ employees do not feel as though they can show and employ
themselves in the absence of fear of negative consequences to self-image, status, or career to
the degree to foster engagement. Given that workplace climate was controlled for and not
significant, the hypothesis could not be explained by a hostile work environment that presents
these threats. However, only 33% of participants reported having disclosed their sexual or
gender identity to everyone or mostly everyone at work. Kahn (1990) suggests that
psychological safety is facilitated by employees staying within the bounds of acceptable
behaviour at work. This may suggest that rather than external factors, such as discrimination
in the workplace, perhaps the risk of not staying within the boundaries of acceptable behaviour
is sufficient to impede the fulfilment of psychological safety and thus, work engagement.
Indeed, Newheiser et al. (2017) suggest that concealing one’s identity is a common
management strategy whose primary value is to protect themselves against devaluation.

It is also important to note that previous research investigating the relationship between
psychological safety and work engagement had a weak relationship. For instance, Olivier and
Rothmann (2007) found that psychological safety was a weak predictor of engagement
compared to psychological meaningfulness and psychological availability.

Daily psychological meaningfulness, psychological availability, psychological safety,
work engagement, and mental health

The results of this study found that there was a direct negative relationship between
psychological meaningfulness and depression through work engagement. This finding suggests
that when employees experience high levels of or continuing reward for the cognitive, physical,
and emotional investment in their work daily and when they are engaged in their work
depressive symptoms may reduce. When employees feel the fulfilment of physical, emotional,
and psychological resources needed for investment in role tasks and engagement is harnessed,
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depressive symptoms may reduce. Psychological safety did not influence engagement or
depression, which may be explained by the aforementioned rationale.

There was a direct negative relationship between psychological meaningfulness and
work engagement respectively, and anxiety. Thus, when employees feel as though they are
being rewarded for their cognitive, physical, and emotional investments in their work,
engagement improves, and anxiety symptoms may reduce. The results also indicate that while
controlling for workplace climate and job status, there was a direct negative relationship
between psychological safety and anxiety. That is, when employees feel as though they can be
themselves at work without fearing negative consequences and work within a supportive work
environment, their anxiety may reduce regardless of whether engagement is present or not. The
results further showed that a supportive workplace climate, characterised by organisation-wide
policy prohibiting discrimination based on sexual orientation, inclusion of sexual orientation
in company diversity statements or diversity trainings, sexual minority resource-support
groups, public support of LGBTQIA+ issues, and a general sense of acceptance (Holman,
2019), decreased anxiety among LGBTQIA+ employees. Interestingly, there was also a direct
negative relationship between job status as a control on anxiety. Specifically, anxiety reduced
when employees were engaged on either or full time or part time basis.

These findings provide support for Shuck and Reio (2013) who found that employees
with high levels of engagement exhibited higher overall psychological wellbeing and Shimazu
et al. (2014) who found that engagement predicted future wellbeing, as indicated by low ill-
health and high job satisfaction. Further, the current results extend on the research literature by
illustrating additional factors relevant to the experience of good mental health in the workplace.
That is, the role of psychological meaningfulness and psychological availability in improving
work engagement and subsequently buffering the incidence of mental-ill health. While
psychological safety was not found to relate to engagement, it was found to directly buffer
against anxiety, suggesting that it is remains imperative to consider as a factor to foster in
organisations.

Limitations and Recommendations for Future Research

Although we were able to collect important information about the positive workplace
experiences of LGBTQIA+ employees, this research was not without any limitations. Firstly,
the sample size was small, which may have generated bias in the results and places limits on
its generalisability. Given that LGBTQIA+ individuals make up about 3-4% of the overall
population (Carman, et al., 2020), it was difficult to recruit more participants. However, this
study does offer preliminary findings that illuminate the need for further research that targets
larger samples in this area. Secondly, we reported that daily experience of positive
psychological conditions can lead to better engagement and reduced mental health concerns,
however, it is necessary to determine these relationships over extended time frames, e.g., over
months. Future research should also endeavour to extend on the current findings by conducting
an in-depth analysis of workplace climate and its possible moderating effect on engagement
and mental health to further understand its influence on LGBTQIA+ employees. Finally, given
the scope of this study, we did not collect demographic data that indicated whether employers
worked remotely to determine any impact this may have had on the targeted variables. This
would be a useful endeavour for future research.

Practical Implications and Contribution of the Study

The relationship between psychological meaningfulness, psychological availability,
and psychological safety and engagement has important implications for organisations and
employees. In applying this model to employees from the LGBTQIA+ community, further
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insight is gained that suggests that organisation s should facilitate psychological
meaningfulness and psychological availability in the workplace so that engagement can be
harnessed. It also suggests that organisations should endeavour to understand what
psychological safety means to LGBTQIA+ employees and the factors needed for them to feel
psychologically safe and further enhance engagement.

The relationship between psychological meaningfulness, psychological availability,
and psychological safety, engagement, and mental health among LGBTQIA+ employees also
has critical implications for organisations. Organisations can use these findings as a guide to
develop programs, training, and supervision to target the facilitation of the psychological
conditions, which are likely to lead to engagement and buffer against adverse mental health
outcomes. Furthermore, these findings may provide insight to LGBTQIA+ employees by
encouraging them to reflect on their mental health and potentially identify psychological
conditions that may be lacking in their workplace.

The critical finding of workplace climate and its influence on anxiety illuminates the
necessity to implement culturally responsive training, beyond a tokenistic effort to facilitate a
supportive and inclusive workplace culture and to buffer against ill-mental health and promote
good mental health.

Conclusion

The current study demonstrated that psychological availability and psychological
meaningfulness fostered work engagement among LGBTQIA+ employees across time.
Further, results of multilevel regression found that adverse mental health can be buffered by
psychological meaningfulness and psychological availability in their facilitation of
engagement. Lastly, psychological safety reduces anxiety when employees work within a
supportive environment.
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To inform the development of a measure of non-religious spirituality for Aboriginal
and Torres Strait Islander people, this review examined studies utilising scales that
assessed non-religious spirituality. We also investigated associations between non-
religious spirituality and health and identified the cultural groups in which these
instruments had been validated. Across the 115 studies included, 28 spirituality
tools were employed. A total of 50 health outcomes pertaining to physical health
(34%) and psychological wellbeing (66%) were observed in their relationship to
spirituality. The studies were conducted across 32 different countries, with the
majority from the USA and involving White populations. Only seven studies used
instruments developed for specific cultural groups. Future research is needed to
enhance our understanding of how spirituality can be understood and measured in
various cultural contexts.

Keywords: spirituality, health outcomes, Indigenous, measurement, scoping review

Aboriginal and Torres Strait Islander people experience considerable health inequity,
including a greater burden of disease and lower life expectancy (Australian Institute of Health
and Welfare, 2020). To effectively address this disparity, health interventions must
conceptualise health from the perspective of Aboriginal and Torres Strait Islander people
(Browne et al., 2021). Spirituality, for example, is rarely represented in Western approaches to
health (Butler et al., 2019), but is inseparable from Aboriginal and Torres Strait Islander
understandings of wellbeing (Gee et al., 2014). While Aboriginal and Torres Strait Islander
nations within Australia have different terms, practices and epistemologies that reflect their
worldviews; broadly speaking, Aboriginal and Torres Strait Islander spirituality establishes the
interconnectedness of all things in creation, including land, water, sky, people and all living
things (Grieves, 2008). It is expressed through sacred stories that have been passed down
through generations, alongside ritual, ceremony, and cultural practices (Gee et al, 2014;
Grieves, 2008). The objective of creation is to live in balance and harmony with all living
things, and spiritual laws and practices are directed towards achieving this goal. When lands
or waters are not healthy, it affects the health of Aboriginal and Torres Strait Islander people
because they are spiritually connected to them (Clyde Rigney, personal communication). This
is expressed by Gee et al. (2014) in their widely cited model of Aboriginal and Torres Strait
Islander social and emotional wellbeing, which places ‘Connection to spirit, spirituality and
ancestors’ alongside connection to body, mind, family, community, culture and country.
Despite its significance, there are not currently any culturally sensitive measures of spirituality
to indicate wellbeing and to inform health intervention for Aboriginal or Torres Strait Islander
populations.

In comparison, there has been a notable rise in global academic interest regarding the
connection between spirituality and health, leading to the development of a wide range of
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assessment tools to measure spirituality (Austin et al., 2018; Demir, 2019). Whilst traditionally
the term “spirituality” has been used interchangeably with “religiosity”, recent trends to
delineate between the two emphasise the unique relationship that each construct has to health.
More frequently, researchers are opting to use instruments that appraise spirituality as a
construct distinct to religiosity (Hammer et al., 2019). For instance, Kim and colleagues (2015)
observed a significant negative correlation between spirituality and treatment response in
patients with depressive disorders whereas religious affiliation and attendance of religious
services were not at all related to treatment outcomes. Similarly, Alvarez and colleagues (2016)
reported that patients with ambulatory heart failure who had higher levels of spirituality had
better treatment adherence (r = .26, p = .003), whilst religiosity did not show a significant
association with treatment outcomes (r = .13, p =.14).

Religiosity is commonly defined as an organised system of practices, beliefs and rituals
that enable closer transcendence to a higher power or truth. By contract, spirituality is
understood to be a universal (secular or religious) human experience (Koenig, 2012). Themes
of connectedness (either to the self, others, nature, a higher power or a supreme being);
transcendence (the ability to transcend the self); and life meaning, or purpose are often ascribed
to definitions of spirituality (Weathers et al., 2016), with reference to awe; sacredness; power;
and journey (Sessanna et al., 2011). Conceptualised in this manner, spirituality allows for an
individual to identify as both religious and spiritual, or spiritual but not religious, which aligns
more closely with the experience of many Aboriginal and Torres Strait Islander people.

The lack of uniformity in how these constructs have been conceptualised over time has
resulted in ambiguity over what spirituality instruments actually measure. For instance, some
tools purport to measure spirituality but in actuality operationalise religiosity, illustrated
through enquiries about specific beliefs such as God (e.g. The Spiritual Assessment Inventory:
Hall & Edwards, 2002) or practices such as prayer (e.g. Assessment of Spirituality and
Religious Sentiments; Piedmont, 2010; Daily Spiritual Experiences Scale (DSES); Underwood
& Teresi, 2002). Such measures thus lack construct validity (Kapuscinski & Masters, 2010;
Pargament et al., 2013) and additionally, fail to recognise the unique expression of spirituality
across cultures, particularly non-religious forms of spirituality (Biissing, 2017; de Jager
Meezenbroek et al., 2012). Acknowledging diversity in spirituality may in turn lead to a more
comprehensive understanding of health as rooted in culture (Sessanna et al., 2011; World
Health Organization Quality of Life-Spiritual Religiousness and Personal Beliefs (WHOQOL-
SRPB) Group, 2006).

This scoping review commenced with the consultation of a working group led by
Aboriginal and Torres Strait Islander people who had determined that, despite the importance
of spirituality for many Aboriginal and Torres Strait Islander people, an assessment tool had
not been developed nor validated within this population. In line with their aim to develop a
new spirituality tool, research was first required to investigate pre-existing measures used in
health settings, and to determine if culturally relevant tools had been developed elsewhere.
Although the discussion surrounding spirituality has been amplified in recent times, no reviews
have been conducted since Monod and colleagues (2011) explored spirituality measures within
the health literature, where spirituality was considered as a concept distinct from religiosity.

This scoping review sought to address three broad objectives:

1. To map the characteristics of studies published since 2011 that utilised non-

religious measures of spirituality and reported associated health outcomes;

2. To summarise reported associations of spirituality with health outcomes; and

3. To identify the cultural populations in which these instruments had been validated.
In doing so, this study aims to inform the future development of spirituality measures for
Aboriginal and Torres Strait Islander populations, as well as other culturally diverse groups,
and to analyse the relationship between spirituality and health.
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Methods

A protocol was developed according to the Preferred Reporting Items for Systematic
Reviews and Meta-analysis Protocols (PRISMA-P; Shamseer et al, 2015) following the Joanna
Briggs Institute (JBI) guidance (Joanna Briggs Institute, 2015). A scoping review was deemed
appropriate to meet the research objectives of this study, given we sought to chart concepts and
identify gaps and trends in the available data.

Inclusion Criteria

Studies that administered spirituality tools in order to explore associations with health
were selected for inclusion. All age groups, cultural groups and countries were included. To
capture previously developed measures of spirituality; quantitative, qualitive, mixed-methods
studies and grey literature were considered. Meta-analyses, systematic reviews, opinion papers,
letters, conference presentations and journal abstracts were omitted. Only studies published in
English between 01 January 2011 and 01 February 2021, and using a spirituality tool available
in English were included.

Studies were included if they utilised a spirituality tool that conceptualised spirituality
as distinct to religiosity (as defined in the introduction), or if the non-religious subscale scores
of multi-dimensional tools were reported separately. Further, studies were only considered for
inclusion if the tool consisted of more than a single item enquiring about general spirituality or
spiritual wellbeing. Finally, studies using spirituality tools that advised substitution of the word
“God” for a more relevant divine or holy term, without elaborating on replacements (such as
the DSES; Underwood & Teresi, 2002) were excluded. Phrasing items in this way may lead to
variation in how questions are interpreted, thus impacting upon the instrument’s construct and
concurrent validity (Hammer et al., 2013; Hwang, et al., 2011).

Search Strategy

Following the style of Peters and colleagues (2015), this review utilised a three-step
search strategy. Both published and unpublished studies were included. An initial search of
PubMed and PsycInfo was conducted whereby relevant keywords and index terms were
identified. Following this, the text words in the title and abstract, as well as the index terms
used to describe the article, were analysed. The second stage involved the use of keywords and
index terms identified from the initial search, and in consultation with a research librarian,

b 13

including, but not limited to, a combination of terms such as: “spirituality”, “spiritual®”,
“survey”, “questionnaires” and “assessment tool”. Finally, the reference lists of all studies
selected for the review were considered in order to capture additional studies not discovered
previously. Databases were chosen based on their relevance to the health literature, the
availability of psychometric tools, and their inclusion of unpublished studies. The databases
used were PubMed, PsycInfo and Embase. The full search strategy for each database is listed
in Additional File 1. Where relevant, studies reporting on the initial development of instruments
were sourced in order to extract specific information regarding the spirituality tool.

All citations identified from the initial search were uploaded to Endnote (Thomson
Reuters, Version X8), where duplicate citations were removed. When the abstract did not
contain enough information about the type of spirituality instrument used, the full text was
examined. The full text search was peer-reviewed by two additional reviewers (RR, OP), and
disagreement on inclusion criteria was resolved through discussion by all three researchers.
Articles that did not meet the inclusion criteria following the full text review were excluded,
with at least one reason for their omission listed in Additional File 2.
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Data Extraction

The data were extracted and charted according to extraction tools designed for this study, which
adhered to the specific objectives of this review. Pertinent information from each study
regarding the participant characteristics (e.g., demographics), setting (e.g., country or cultural
identification), health outcomes measured, name of spirituality instrument, and the correlation
and regression coefficients of the relationship between spirituality and health outcomes was
extracted (Additional File 3). Characteristics of the spirituality tools identified in the studies
were documented, including their names, dimensionality and number of times used in the
studies (Additional File 4).

Results

Description of Studies

The literature search initially retrieved 17,818 citations that were published between
2011 and February 2021. After 2,592 duplicates and 10,374 irrelevant citations were screened
and discarded by the primary reviewer (AM), a title and abstract search removed 4,603 further
citations that did not meet the inclusion criteria. Following this, the full texts of 249 studies
were screened to determine eligibility, and a further 138 were excluded, leaving 111 articles.
During this stage, two additional reviewers (RR, OP) examined 20% of the studies at random
to ensure the exclusion criteria were being applied consistently.

Notably, we found that tools use vernacular conventionally associated with religion to
define subscales, for instance the “Faith” and “Prayer” subscales of the FACIT-Sp and STS,
respectively. However, the question items within these subscales allow for responses that do
not necessarily pertain to religion and for this reason were included. For example, the “Faith”
domain of the FACIT-Sp includes questions that enquire, “I find strength in my faith or
spiritual beliefs”, thus accounting for people who are religious; or spiritual but not religious.
As such, articles that presented the initial development of spirituality tools were sourced to
provide information regarding their definition of spirituality and the content of assessment
items.

At the final stage, four additional articles were identified from the reference lists of
included studies, as outlined in Figure 1, bringing the total number of studies to 115.
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Figure 1
PRISMA Flowchart for the Scoping Review Selection Process (Moher et al., 2009)

Note. A comprehensive review of the article retrieval and screening process according to the
PRISMA reporting guidelines.

Study Characteristics

Articles included in the final review were published between 2011 and 2021. These
studies collectively involved a total of n = 102, 701 participants ranging in age range from 10
to 104 years. The most prevalent population sampled was individuals with cancer (38 articles,
comprising 33% of the total). University students accounted for 8.7% (n = 10), while
individuals with a mental health disorder were represented in 8 studies (7%). Members of the
general public, people who used substances, participants with cardiovascular disease and
individuals with kidney disease each accounted for 5.2% (6 studies), while school students and
participants with spinal cord injury each made up 4.3% (5 studies) of the included studies.
Individuals in hospital or healthcare settings, and those involving older people, each made up
3.5% of included studies (n = 4), while patients in palliative care, members of nursing homes,
and people who had attempted suicide were each represented twice (1.7%). Other populations
individually accounted for 0.87% (n = 1) of the total review sample in areas of: HIV/AIDS;
stroke; people without housing; sexual minorities; multiple sclerosis; counsellors; government

The Australian Community Psychologist © The Australian Psychological Society Ltd Volume 33 No 1



https://psychology.org.au/for-members/publications/journals/australian-community-psychologist

Mannarino et al. 30

employees; surfers; war veterans; and nursing students. Most studies employed the use of
cross-sectional, correlational designs (80.9%), and the remainder used prospective,
longitudinal designs.

Spirituality Instrument Information and Characteristics

Within the 115 studies included in this review, 29 distinct spirituality instruments were
used, with 48.3% (n = 14) developed between the years 2010 - 2021, 31% (n = 9) between
2000 — 2009, and 20.7% (n = 6) prior to 2000, as noted in Table 1. Spirituality was
operationalised according to two classification types: general spirituality (62.1%, n = 18) and
spiritual wellbeing (37.9%, n=11).

Although some studies conceptualised spiritual wellbeing as a component of quality of
life, others defined it as synonymous to general spirituality (Davison & Jhangri, 2013). As
reported in Table 1, 75.9% of instruments utilised a multidimensional approach to measure
spirituality, with subscales most commonly including the following themes: meaning or
purpose (31%); connection (31%); transcendence (27.6%); and existentialism (20.7%). Table
1 further illustrates that 55.2% (n = 16) of instruments included the words “spiritual” or
“spirituality” in at least one question/item when operationalising spirituality. For example, one
of the ten WHOQOL-SPRB items that uses such terminology questions; “To what extent do
you have spiritual beliefs?” (WHOQOL SPRB Group, 2006).

The most commonly utilised instruments were the Functional Assessment of Chronic
Illness Therapy-Spiritual Well-Being (FACIT-Sp: Peterman et al., 2002; 44.3%), the SWBS
(20%), the WHOQOL-SPRB (7%), the FACIT-Sp-Expanded version (FACIT-Sp-Ex: Brintz
et al., 2017; 2.6%) and the Intrinsic Spirituality Scale (ISS: Hodge, 2003; 2.6%). The majority
of studies featured previously validated measures.

Table 1
Characteristics of Spirituality Instruments and Health Outcomes Explored

Instrument name  Scale type (n  Non-religious Studies utilising
of items, n of subscales (n of items) instrument
subscales)

General spirituality

BENEFIT Scale

5-point Likert

Xue et al. (2016)

(Biissing & scale (6, 1)

Koenig, 2008) U

Cultural Dichotomous Identity (4); Traditions Snowshoe et al. (2017)
Connectedness response scale (3); Spirituality (3)

Scale — Short of no/yes; 5-

Version point Likert

(CCS-S; Snowshoe  scale (10, 3)

etal., 2015) M, R, S

Existential 4-point Likert Jang (2016)
Spirituality (ES; scale (2, 1) -

Jang, 2016) U

Expressions of 5-point Likert ~Cognitive Orientation =~ Mendez & MacDonald
Spirituality scale (98,5)  to spirituality (40) (2012)

Inventory (ESI; M,B,P,S Existential Wellbeing

MacDonald, 2000) (9)
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GES Questionnaire
(Benito et al.,

5-point Likert
scale

Intrapersonal (4)
Transpersonal (2)

Benito et al. (2014)

2014) (8,3) Interpersonal (2)

M
The Intrinsic 11-point Bhattarai et al. (2018);
Spirituality Scale phrase - Davino (2013); Stern &
(ISS; Hodge, 2003) completion Wright (2018)

(6, 1)

U, S

Native American

5-point Likert

Spiritual behaviours (8)

Greenfield et al. (2015)

Spirituality Scale scale Spiritual beliefs (4)

(NASS; Greenfield (2, 12)

etal., 2015) M, S

The NonReligious-  5-point Likert Individualistic Tiggemann & Hage
NonSpiritual Scale  scale Spirituality (9) (2019)

(NRNSS; Cragun et

al., 2015)

(17,2)
M, S

The Ritualistic,

Theistic, Existential

measure of
Spirituality (RiTE;
Webb et al., 2014)

5-point Likert
scale (30, 3)
M, B, P

Existential spirituality

(10)

Chang et al. (2015); Hall
et al. (2020)

The Spiritual
Assessment Scale
(SAS; Howden,
1992)

5-point Likert
scale

(28, 4)

M, S

Purpose/meaning in life

4

Interconnectedness (9)

Inner resources (9)
Transcendence (6)

Amrhein et al. (2016);

The Spiritual
Attitude and
Involvement List
(SAIL; de Jager
Meezenbroek et al.,
2012)

6-point Likert
scale

(26, 7)

M, S

Meaningfulness (3)
Acceptance (4)

Caring for Others (4)
Connectedness with

Nature (2)
Transcendent
Experiences (5)

Spiritual Activities (3)

Visser et al. (2018)

Trust (5)
Spiritual 5-point Likert ~ Critical Existential Chan & Siu (2016)
Intelligence Self- scale (24, 4) Thinking (7)
Report Inventory M Personal Meaning
(SISRI-24; King, Production (5)
2008) Transcendental

Awareness (7)
Conscious State
Expansion (5)

Spiritual Meaning
Scale (SMS;
Mascaro et al.,
2004)

5-point Likert
scale (15, 1)
U, S

Felker (2011)
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Spiritual
Orientation
Inventory (SOI;
Elkins et al., 1988)

7-point Likert
scale (85, 9)
M, S

Transcendent
Dimension

Meaning and Purpose
in Life

Mission in Life
Sacredness of Life
Material Values
Altruism

Idealism

Awareness of the tragic

Fruits of Spirituality

Koessel (2012)

Spirituality 4-point Likert Two questions on Kulis et al. (2012)
measure (Kulis et scale (2, 1) importance of

al., 2012) U, S spirituality to life

25-item Sky 5-point Likert Social Connections (8) Kimura et al. (2016)

Spirituality Scale

scale (25, 4)

Life Satisfaction (4)

(§S-25; Kimuraet M, P, B Other (5)
al., 2016)
Spirituality 5-point Likert Prayer fulfilment (9) Bauer (2016)
Transcendence scale (24, 3) Connectedness (6)
Scale (STS; M, B, S
Piedmont, 1999)
Tribal Cultural Dichotomous Bear et al. (2018)
Spirituality response scale
Measure (Bear et of -
al., 2018) agree/disagree
(8, 1)
U

Spiritual wellbeing

European 4-point Likert Existential (4) Chen et al. (2021)
Organisation for Scale Relationship with Self

Research and (32, 4) ®))

Treatment of M, S Relationship with

Cancer Measure of Others (6)

Spiritual Well-

Being (EORTC

QLQ-SWB32;

Vivat et al., 2017)

Functional 5-point Likert Meaning (4) Aglietel. (2017);
Assessment of scale Peace (4) Allanson (2019); Bai et al.
Chronic Illness (12, 3) Faith (4) (2014); Bamishigbin et al.
Therapy-Spiritual M, S (2020); Bernard et al.

Wellbeing Scale
(FACIT-Sp;
Peterman et al.,
2002; Canada et al.,
2008)

(2017); Bormann et al.
(2011); Bovero et al.
(2019); Cha et al. (2019);
Chaar et al. (2018); Cheng
et al. (2019); Davis et al.
(2017); Davis et al.
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(2018); Douglas & Daly
(2013); Eggleston (2015);
Flint et al. (2019);
Fradelos et al. (2017);
Frost et al. (2013);
Gonzalez et al. (2014);
Goyal et al. (2019);
Gudenkauf et al. (2019);
Hasegawa et al. (2017);
Haugan et al. (2014);
Johnson et al. (2011);
Jones et al. (2019);
Kamijo & Miyamura
(2019); Kelly (2011);
Kim et al. (2011); Kim et
al. (2015); Kandasamy et
al. (2011); Leeson et al.
(2015); Lewis et al.
(2014); Loureiro et al.
(2018); Lucchetti et al.
(2015); Mills et al.
(2015); Mollica et al.
(2016); Nsamenang et al.
(2016); Panati et al.
(2020); Salmoirago-
Blotcher et al. (2012);
Salsman et al. (2011);
Samuelson et al. (2012);
Sansone et al. (2012);
Sansone et al. (2013);
Scheffold et al. (2019);
Shin et al. (2018); Song et
al. (2016); Song et al.
(2018); Wachelder et al.
(2016); Washburn (2012);
Whitford & Olver (2012);
Wilson et al. (2017);
Yilmaz & Cengiz (2020)

FACIT-Sp 5-point Likert Meaning (4) Holt-Lunstad et al.
Expanded Version  scale Peace (4) (2011); Johnson (2011);
(FACIT-SP-Ex; (23, 4) Faith (4) Siddall et al. (2017)
Brintz et al., 2017) M, S Additional Spiritual
Concerns (11)

Hua Oranga (Durie  5-option Spiritual (4) Harwood et al. (2012)
& Kingi, 1999; response:
Harwood et al., Much worse;
2012) WOrse; no

change;

better; much
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better (4, 1)

U, S
Multidimensional 6-point Likert Hope Imminent (8) Unterrainer et al. (2012b);
Inventory for scale Forgiveness (8)
Religious/Spiritual (48, 6) Sense of Meaning (8)

Well-Being (MI- M, B
RSWB; Unterrainer
et al., 2012a)

Spiritual Health 5-point Likert Personal (5) Riklikiené et al. (2020);

and Life- scale Communal (5) Stern & Wright (2018)

Orientation (20, 4) Environmental (5)

Measure/Spiritual M

Well-Being

Questionnaire

(SHALOM/SWBQ;

Gomez & Fisher,

2003)

Spiritual Health 5-point Likert Personal (2) Brooks et al. (2018);

Module (adapted scale Communal (2) Michaelson et al. (2019)

for brevity from (8,4) Environmental (2)

SHALOM/SWBQ; M,S Transcendental (2)

Michaelson et al.,

2016)

Spiritual Index of ~ 5-point Likert  Self-Efficacy (6) Wu et al. (2017); Spatuzzi

Well-Being scale Life Scheme (6) etal. (2019)

(SIWB; Daaleman (12, 2)

et al., 2002) M

Spiritual Wellbeing 6-point Likert Existential Wellbeing  Alshraifeen et al. (2020);

Scale (SWBS; scale (20, 2) (10) Davison & Jhangri

Ellison, 1983) M, B (2013); Diaz et al. (2014);
Florez et al. (2018);
Hajiaghababaei et al.

(2018); Hardiman &
Simmonds (2013); Hirsch
et al. (2014); Holzer
(2011); Hurlbut et al.
(2011); Ibrahim et al.
(2019); Jacobs et al.
(2012); Kannai (2019);
Lee (2014); Liet al.
(2012); Khumalo et al.
(2014); Martinez &
Custodio (2014);
McCaffrey (2015); Miller
& Saunders (2011);
Mohebbifar et al. (2015) ;
Piacentine (2013); Staton-
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Tindall et al. (2013);
Tudder et al. (2017);
Velasco-Gonzalez &

Rioux (2014)
World Health 5-point Likert ~ Spirituality (4) Gonzalez-Celis & Gémez-
Organisation scale (4, 1) Benito (2013)
Quality of Life-100 U
(WHOQOL-100;
Power et al., 1999)
World Health 5-point Likert Connectedness Alvarez et al. (2016); da
Organisation scale (32,8)  Meaning of life Rocha & da Almeida
Quality of Life- M, S Awe Fleck (2011); Das et al.
Spirituality, Wholeness and (2018); de Camargos et al.
Religion and Integration (2015); Giovagnoli et al.
Personal Beliefs Spiritual Strength (2019); Mihaljevic et al.
(WHOQOL-SRPB; Inner (2015); Mihaljevic et al.
WHOQOL SRPB peace/serenity/harmony (2016); Turke et al.
Group, 2006) Hope and optimism (2020);

Faith

Note. M = multi-dimensional spirituality instrument; U = uni-dimensional spirituality
instrument; B = at least one subscale excluded due to reference to specific
religious/spiritual belief; P = at least one subscale excluded due to reference to specific
religious/spiritual practice; R = at least one subscale excluded as not relevant to
spirituality; S = contains terms “spiritual” or “spirituality” in at least one scale item.

Health Outcomes Associated with Spirituality

Among the studies included in this review, 50 different health outcomes and their
associations with spirituality were identified, as charted in Figure 2. Of these, 34% focused on
physical health outcomes, whilst the remainder examined factors relating to psychological
wellbeing. Depression, followed by quality of life, and anxiety, were the three most frequently
reported health outcomes. Quality of life as an outcome measure tended to trend in a positive
direction with spirituality, however this was not reported for all studies, as displayed in Figure
2. In contrast, depression and anxiety mostly exhibited inverse and significant correlations,
with only a few studies reporting otherwise. As highlighted in Additional file 3, the correlations
between health outcomes and spirituality were mostly small to moderate.
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Figure 2

Types of health outcomes associated with spirituality, number of studies exploring these
associations, and the directions of the relationships

Note. BMI = body mass index; HD = hastened death; PTSD = Posttraumatic stress
disorder; QoL = quality of life.

Validation of Spirituality Instruments in Different Countries or Cultural Groups

The majority of studies were conducted in the USA (n = 54), followed by Brazil (n =
6), Australia (n = 5), South Korea (n = 5), Canada (n = 3), China (n = 3), India (n = 3), Italy (n
= 3) and Japan (n = 3). Populations from Croatia, France, Iran, the Netherlands, South Africa,
Taiwan and the UK were each sampled twice, whilst those in Austria, Germany, Greece,
Jordan, Lebanon, Lithuania, Malaysia, Mexico, Nepal, New Zealand, Norway, Puerto Rico,
Spain, Sri Lanka, Switzerland and Turkey were each represented once.

Seven studies utilised spirituality measures for specific cultural groups, including the
Hua Oranga tool, adapted for use with Maori and Pacific People (Harwood et al., 2012); the
Cultural Connectedness Scale (CC-S: Snowshoe et al., 2017) used within the Saskatchewan
population in Southwestern Ontario; the Native American Spirituality Scale (NASS;
Greenfield et al., 2015), developed for Native Americans in a Southwestern tribe; the
Spirituality measure (Kulis et al., 2012), used by Native American youth in a Southwestern
city of the USA; the Tribal Cultural Spirituality Measure (Bear et al., 2018), for Northern Plains
tribes in the USA; the GES Questionnaire (Benito et al., 2014); and the SS-25, for Spanish and
Japanese populations, respectively.

Where First Peoples across the globe (Including Aboriginal or Torres Strait Islander
people) were represented, their participation did not exceed 5.5% of the total sample size,
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excluding the five studies that examined the relationship between spirituality and health
exclusively to Maori and Pacific people; Native American; or First Nations populations (Bear
et al., 2018; Greenfield et al., 2015; Harwood et al., 2012; Kulis et al., 2012; Snowshoe et al.
2017). No measures have been specifically developed and validated with Aboriginal and Torres
Strait Islander people.

Discussion

This scoping review mapped studies published between 2011 and 2021 that utilised
non-religious spirituality instruments to measure spirituality and its correlation with health
outcomes. We note that there is an overwhelming preference within the health literature to use
the FACIT-Sp and the SWBS. Interestingly, the SWBS, comprised of Religious Wellbeing and
Existential Wellbeing subscales, was employed even when authors explicitly delineated
spirituality from religiosity (Holzer, 2011). Despite increased discussion within the literature
about the need for more inclusive spirituality tools that capture non-religious experiences
(O’Connell & Skevington, 2010), this review highlights that in addition to alternative tools not
being used, few are being developed. This may be viewed as a significant gap given increasing
trends for people to identify as non-religious (Australian Bureau of Statistics, 2022), or as
spiritual but not religious (Ammerman, 2013; Mercadante, 2020).

Koenig (2008) has suggested that scales measuring spiritual wellbeing, including the
FACIT-Sp and SWBS, operationalise general wellbeing as opposed to spirituality. For
example, spiritual wellbeing may include items inquiring about positive psychological states,
such as a sense of meaning and gratitude (Koenig, 2008; O’Connell & Skevington, 2010). In
this way, a person with depression, in responding to the item “my life lacks meaning and
purpose” in the FACIT-Sp, may inaccurately reflect low spirituality (Koenig, 2008). By
contract, in their factor analysis of the WHOQOL-SRPB (WHOQOL-SRPB Group, 2006)
amongst 285 sick and well people in the UK, O’Connell & Skevington (2010) found that
spiritual quality of life was distinct from the psychological, physical and social domains
suggesting it to be a separate construct.

In relation to objective 2, numerous health outcomes were observed to relate
significantly to spirituality, providing strong evidence for a relationship between spirituality
(as distinct from religion) and health. Current practice in health promotion, however, does not
commonly account for spirituality as a contributing factor to health (Michaelson et al., 2019).
For example, evidence suggests that psychologists are disinclined to discuss spirituality with
clients (Hage, 2006; Hathaway et al., 2004; Holzer, 2011). This is significant given the
preference for clients to talk about spirituality with mental health professionals over other
health practitioners (Curlin et al., 2007). Interestingly, barriers to discussing spirituality include
unfamiliarity with the evidence-base surrounding spirituality and health (Moreira-Almeida et
al., 2014). By providing an overview of the associations between spirituality and various health
outcomes, this review may guide mental health professionals in seeking further information
within the literature and thus learning more about this relationship.

Regarding objective 3, this review underscores the scarcity of tools available to assess
spirituality outside of a Euro-centric context, which limits the ability to capture diverse
expressions of spirituality. For Aboriginal and Torres Strait Islander communities, spirituality
is not only integral, but fundamental to understandings of daily life and wellbeing (Dudgeon &
Walker, 2015; Grieves, 2009). Additionally, during the development of spirituality tools, there
appears to be a prevalent assumption that spirituality as assessed in one population can be
generalised across all populations (Benito et al., 2014). However, when assessing spirituality
using two distinct tools (one more generalised, and one specific to the spiritual beliefs and
practices of Native American Northern Plains tribes), Bear and colleagues (2018) concluded
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that significant associations with mental health indicators were only detected with use of the
tribal spirituality scale. It was thus surmised that general spirituality instruments would not
adequately capture Native American spirituality (Bear et al., 2018).

For Aboriginal and Torres Strait Islander people, spirituality is a core feature of health,
and therefore should be included in assessment and intervention tools (Grieves, 2009). This
idea is echoed by research conducted within Native American cultures (Greenfield et al., 2015;
Kulis et al., 2012) and First Nations people (Snowshoe et al., 2017). Culturally appropriate
spirituality assessments are thus integral to understanding the link between spirituality and
health (Hodge & Limb, 2011). As highlighted in this review, there is a need for future research
to investigate and conceptualise the meaning of spirituality with greater consideration of
cultural variability, in order to more accurately explore its relationship to health, and thus health
intervention cross-culturally.

Limitations

In an attempt to exclude measures of religiosity, only non-religious subscale scores
were reported, and for some studies, only the subscale scores were provided (Haugan et al.,
2014; Leeson et al., 2015). The reporting of subscales may limit the construct validity of the
reported measures. For instance, a negative association observed between the Hope Immanent
subscale of the Multidimensional Inventory for Religious/Spiritual Well-Being (MI-RSWB)
and suicidal ideation (Unterrainer et al., 2012b) may only pertain to the construct of hope as
opposed to spirituality in general. This review was also limited to studies and tools published
in English and associated with health outcomes, which may have excluded valuable
information about the operationalisation of spirituality in non-health contexts and published in
other languages.

Conclusions

Consistent with prior literature, this review illustrates that there is a limited number of
spirituality instruments designed to measure spirituality as distinct from religion (O’Connell &
Skevington, 2010). However, where studies do employ use of such tools, associations between
spirituality and a broad range of health outcomes have been observed, highlighting the
significance of spirituality as a distinct construct in health. Finally, this review emphasises that
current tools lack consideration for cultural diversity in the experience of spirituality. These
findings have implications for the role of spirituality in health assessment, intervention, and
healthcare. Further research is needed that conceptualises and operationalises spirituality
within diverse cultural groups, to enhance our understanding of the relationship between
spirituality and health for distinct populations.
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