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Abstract
Background

Research on religiosity and spirituality (R/S) in health is growing in Spain and other Spanish-speaking
contexts. Reliable instruments are needed to assess these constructs, reflecting the variety of
conceptualizations used.

Objectives

The objective of this systematic review was to identify and categorize Spanish-adapted measures used
in health contexts and health-related research in Spain and Latin America, as well as to determine the
conception of R/S used by these measures.

Method

A primary search was conducted using a strategy based on terms related to religiosity/spirituality,
measurement, health, and Spanish-speaking contexts, complemented by a secondary search in
additional sources.

Results

A total of 110 relevant studies was obtained, through which 56 Spanish-language measures were
recognized, categorized as measures of broader constructs including a spiritual dimension (n=11),
functional measures (n = 27) and substantive measures (n = 18). These instruments assessed a large
number of aspects (meaning in life, spiritual well-being, hope, spiritual needs, religious coping, etc.),
which encompass different established conceptions of R/S. Overall, while some measures show robust
psychometric evidence, the majority of instruments present incomplete or limited psychometric data,
with several lacking full validation in Spanish.

Conclusion

The identified measures provide some useful options to assess R/S in Spanish-speaking health contexts
and health research, although in most cases caution is warranted or their use is not recommended.
Priority may be given to tools with stronger psychometric evidence, particularly the GES Questionnaire.
Researchers and practitioners should balance conceptual focus and psychometric quality when
selecting a measure.

1. INTRODUCTION

Page 2/39



The last 40 years have seen an increase in the number of research studies on religion, spirituality and
health, reflecting a growing interest in the topic among scholars who study psychosocial and behavioral
factors affecting the health of human populations [1]. R/S has been shown to have a positive
relationship with people's health, physically [2, 3], mentally [4-6] and socially [7], although the results of
longitudinal studies are not uniform. For example, Coelho-Junior et al. [4] found that longitudinal studies
suggest R/S is associated with lower levels of depression and fear of death, as well as better mental
health, whereas Garssen et al. [5] concluded that only participation in public religious activities and the
importance of religion were significantly related to mental health, with small effect sizes. However,
sometimes existential, religious, or spiritual crises can arise at cognitive, emotional, behavioral, and
social levels [8], and in these cases R/S may have a negative impact on health. For instance,
religious/spiritual struggles—understood as negative thoughts, emotions, worries, or conflicts arising
from R/S beliefs, practices, or experiences [9]—have been associated with worse health outcomes [10,
11].

Religion is usually defined as the organized system of beliefs, practices and rituals having to do with the
divine or transcendent, conceived as a multidimensional construct encompassing both organizational
and non-organizational types of activities, as well as personal commitments and experiences or beliefs
about life and death [12-14]. Regarding spirituality, various authors understand it as the search for and
relationship with the divine or transcendent [15]. Thus, spirituality has commonly been understood as the
subjective side of religious experience, so that religiosity and spirituality can be understood as related
and overlapping constructs, but not identical [16, 17].

In this sense, religion and spirituality differ in a series of basic oppositions, in which religion is seen as
substantive, static, institutional, and objective, while spirituality is evaluated as functional, dynamic,
personal, subjective, and experience based [18]. To a certain extent, these differentiations reflect a
classic idea from Allport and Ross [19], which still holds heuristic value: while extrinsic religiosity
originates in doctrine and ritual and is oriented towards using religion for personal purposes and the
fulfillment of social norms, intrinsic religiosity is oriented towards the complete experience of religion as
a framework of meaning for the individual's life. Thus, as Delgado [20] points out, intrinsic religiosity
would be closely related to spirituality. In any case, due to its subjectivity and dynamism, spirituality can
be interpreted and experienced through the practice of a given religion or outside of an organized
religious system [21]. Therefore, there is an understanding of spirituality that is not necessarily religious
and is frequently negatively biased against religion.

Schnell [22] conceptualizes spirituality in two directions, referring to a vertically transcendent spirituality
and a horizontally transcendent spirituality: the former incorporates concepts of an eternal and
supernatural God or higher powers, while the latter moves away from supernatural concepts to highlight
the existence of an immanent absolute. This second aspect would encompass more personal aspects,
such as the search for the meaning of life, transcendence, hope, peace, or a sense of connection with
oneself, others, the environment, or a higher entity (the universe, the Ultimate Meaning, God, or a Higher
Power) [20, 21, 23, 24]. With the aim of establishing a mostly agreed-upon definition in the literature that
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allows for covering the scope of this study, this review follows a conceptualization of spirituality that
encompasses the four basic characteristics proposed by Delgado [20]: spirituality requires faith or
acceptance of a belief system, which implies a personal search for meaning and purpose, encompasses
an awareness of connection or relationship, and is self-transcendent. Additionally, following Vachon [25],
spirituality involves both self-transcendence and transcendence beyond the self. Self-transcendence
provides a sense of coherence that helps give meaning to life. Transcendence with a Higher Being, in
turn, entails a sense of connection with a higher power, a relationship characterized by deep faith and
belief, which contributes to preserving hope and sustaining meaning in life.

The importance of clearly defining spirituality lies in its subsequent impact on the way it is measured in
health research. It should not be lost out of sight that the variety of dimensions that make up religion and
the heterogeneity of conceptions of spirituality, together with the imprecision of some of the definitions,
have historically posed many problems for the measurement of spirituality [26]. Thus, authors such as
Zwingmann et al. [27] have highlighted the need to clarify what is intended by religiosity, and what is
understood by spirituality, in order to adapt the instruments to what is to be measured, so that
respondents can understand, and identify with, these conceptions and thus avoid biases in the
information obtained through them.

Parallel to the growth in the research literature on religion, spirituality and health, many instruments have
been developed to assess R/S in this context [27-29]. Consequently, given the increasing need for
reliable measures in different geographical contexts, a significant amount of research has focused on
adapting and validating predominantly American measures for use in non-English-speaking countries
[30].

There are numerous reviews of R/S measures in healthcare settings, most of which classify and
operationalize them on the basis of the R/S dimensions assessed [26, 28, 31, 32], while many of them
also focus on evaluating the psychometric properties of these instruments [33, 34]. Some of these
reviews have also proposed additional criteria beyond the usual psychometric properties, such as item
formulation guidelines to ensure clarity and consistency in meaning across respondents [32]. However,
this type of analysis does not fall within the scope of the present review. Notably, only a few reviews add
an analysis of the conceptions of spirituality that underlie the development of these measures [35]. Few
of these reviews have focused on adaptations of instruments to other cultures and languages,
considering that most of them have been developed in the United States [36]. For example, Selman et al.
[36], identified nine cross-culturally validated measures in the specific field of palliative care. Other
authors have focused on the review of validated measures in other specific languages, such as
Portuguese [37, 38] or German [39].

In Spain, Galiana et al. [40] provided a review of the main measures of spirituality within the context of
palliative care, noting that, despite the existence of numerous cross-culturally validated measures, the
lack of Spanish adaptations and validations stands out. However, there are Spanish versions of some of
the most recognized instruments [40].
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Spain and Latin America have deep-rooted Catholic traditions, which have historically shaped the
conception of R/S. However, Spain’s religious landscape is undergoing significant change. As Herranz-
de-Rafael and Fernandez-Prados [41] have recently pointed out, while religiosity and belief in God remain
prevalent, religious practice is declining, reflecting broader secularization trends in Western Europe. As a
result, contemporary Spanish society presents a diverse and evolving spiritual landscape [41].

This evolving context shapes how R/S aspects are integrated into healthcare. Nevertheless, despite this
process of secularization, many people in health contexts feel that an integral, holistic view is necessary,
where the religious and spiritual aspects take their place in care, interventions or treatments [42].
Therefore, it remains essential to develop and adapt instruments in Spanish that allow the measurement
of these constructs in different health-related settings. Moreover, the religious and spiritual diversity
present in Spanish-speaking contexts may lead to conceptual discrepancies, making it necessary to
ensure the measurement instruments are not only linguistically but also culturally valid.

Although research on R/S measurement has expanded in Spain and Latin America, most studies focus
on Spanish palliative care, with little attention given to broader healthcare contexts. Furthermore, there is
an absence of reviews on R/S instruments in these wider healthcare settings, highlighting the need to
assess whether the conceptualizations and operationalizations of R/S in these instruments adequately
reflect both the religious and spiritual diversity shaped by secularization processes and the wide variety
of individual ways in which spirituality can be understood and experienced.

In addition to the heterogeneity of conceptualizations of both constructs, it is necessary to clarify what is
meant by R/S when a given measure is used [43]. For this reason, reviews of measurement instruments
should also assess the conceptions of R/S underlying these measures. Given the diversity of religious
and spiritual beliefs, practices, and attitudes in Spain and Spanish-speaking countries, the review
examines how these conceptualizations and their operationalizations reflect this diversity, providing
researchers with information to select instruments appropriate for specific populations and contexts.

Therefore, the research question guiding the review is: Which are the main measures (and
operationalizations) of religiosity/spirituality validated in Spanish for use in health contexts or health-
related research and which understandings and conceptions of religiosity/spirituality do these measures
employ?

2. METHOD

A systematic review was conducted, focused on mapping and analyzing the available instruments while
also summarizing key findings from studies that used them to explore the relationship between R/S and
health. To this end, we followed the recommendations of the PRISMA 2020 Guide [44], aiming to
recognize potential biases and prevent their inclusion in the conclusions. Moreover, adhering to this
guideline ensures transparency and accuracy in the process, which is adequately reflected in the
systematic review report. The protocol was not registered.
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Data sources

First, we carried out a preliminary search in various databases, including the Evidence-Based Medicine
Reviews (EBMR) systematic review databases, in order to avoid duplication of reviews.

For this review, we consulted five databases, three of them international (Pubmed, Psycinfo and Web of
Science) and two of them Spanish (Psicodoc and Dialnet). To find instruments that might not have been
included in the main database search, we performed an additional hand search using the following
sources: specialized journals (Journal of Spirituality in Mental Health, Journal of Religion and Health,
Psychology of Religion and Spirituality, Archive for the Psychology of Religion, Supportive Care in Cancer,
International Journal for the Psychology of Religion), reference lists of studies identified in the main
search and relevant reviews, communication with experts and Google search engine. Spanish terms
were also used in the latter source.

Search strategy

The search was conducted between March and May 2023. We performed a repetition check through an
updated database search in March 2024, to verify the existence of new studies published from the end
of the original search to the time of publication. D.A. developed the search strategy, and K.B. discussed
and confirmed it prior to implementation. To be as specific as possible within the breadth of the search,
we focused on the title and abstract fields, using a combination of controlled (MeSH) and free-text terms

grouped into four categories: "religion/spirituality”, "measurements”, "health" and "context" (see Table 1),
which were combined to cover all elements of the research question.
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Table 1
Terms used in the search strategy.

Religion/Spirituality = Measures Health Context
Religio* Measure Health Spain
Spiritual* Scale lliness Spanish
Faith Questionnaire  Disease
Church Assessment Chronic
Pray Evaluation Well-Being
Meaning in life Outcome Quality of life
Religious belief* Tool
Spiritual belief* Instrument
Existential Inventory
Psychometric
Validation
Adaptation

We used the same strategy in the Spanish databases but using the terms in Spanish. In the specific case
of the Dialnet database, which does not allow such broad search strings, we simplified the search
equation. In addition, since this database does not allow searching in specific fields, we performed a
general search.

Elegibility criteria
D.A. and K.B. established the eligibility criteria. The inclusion criteria were as follows:

1. Original research studies that evaluated religious and/or spiritual aspects in health contexts orin
health research in Spanish-speaking countries. Several things should be clarified with respect to this
criterion. We considered studies with populations from Spain and Latin America that evaluated
religiosity/spirituality in relation to health, including: (a) people affected by health problems or health
care professionals (i.e., studies conducted in health-related contexts), and (b) populations without
specific health conditions in which health-related variables such as well-being, quality of life, or
mental health were assessed. Included studies must assess R/S through a specific measure
designed to evaluate religiosity/spirituality, or through a measure of a broader construct including a
spiritual dimension. In addition, validation studies of instruments to measure religious and/or
spiritual aspects in Spanish were included, provided they were conducted with Spanish or Latin
American populations in health-related contexts. In addition, according to the World Health
Organization [45], health is conceptualized as a state of complete physical, mental, and social well-
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being and not merely the absence of disease and infirmity. For this reason, we included studies that
evaluated constructs such as well-being or quality of life.

2. Studies published in English and Spanish.

3. Studies using quantitative methodology.

4. Studies published in academic journals.

Exclusion criteria were as follows:

1. Studies conducted with Spanish-speaking populations outside Spain or Latin America (e.g., Latinos
in the United States).

Data extraction

D.A. and K.B. decided the data to be extracted from the R/S measures used in the identified studies:
measure, authors, year, type, number of R/S items, population of validation, populations of study,
evaluated R/S construct, psychometric properties, R/S conception used in the measure and results
obtained with the measure. D.A. extracted the data on a common table designed by D.A. and K.B., with
K.B. confirming the extracted data. The following aspects guided our analysis:

First, the review focused on the measures used by the studies and not on the studies themselves, so the
latter were not analyzed.

The measures were classified according to whether they are measures developed for a broader purpose,
such as quality of life or well-being, and in which R/S represents one dimension, or whether they
specifically measure R/S. These measures of broader constructs including a spiritual dimension were
included as they reflect instruments that seek to assess a broader set of domains, but still incorporate
R/S as a relevant aspect of the person's experience. In the case of instruments that specifically measure
R/S, moreover, we employed the classic distinction proposed by Zinnbauer et al. [46], which
differentiates between a functional approach (exploring the role or function that an individual's R/S
beliefs or practices play in their life) and a substantive approach (exploring the content or substance of
an individual's R/S beliefs, such as their beliefs, emotions, and practices related to a higher power or
divine being). Following Hill and Edwards [47], this categorization provides an organizational framework
from which to understand the available measures. This practice is common and recommended in
systematic reviews of R/S measures in the field of health [36, 40, 47, 48]. Following these, we performed
this categorization based on the analysis of the items, the purpose of the instrument and the
recommendations of other authors.

Regarding the conception of R/S used by the measures in the included studies, when the authors
explicitly stated their definition, we contrasted it with the content of the items and made adjustments
when necessary. In cases where no explicit definition was provided, we inferred the underlying
conceptualization of R/S by analyzing the items, considering the dimensions explored and the
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commonalities across instruments, in order to provide a consistent and comparable basis for presenting
the different measures.

When all data were extracted, the authors met to analyze the results and discuss them, including
possible biases and discrepancies. The involvement of a third reviewer was not necessary to resolve
disagreements.

3. RESULTS

Article selection process

A total of 2224 studies were obtained (1995 without counting duplicates). 201 of these were judged as
relevant after analysis of the title and abstract. After in-depth analysis of the full text, 67 of these studies
were relevant to the purpose of the study. The secondary search

yielded a total of 35 additional studies, resulting in a total of 102 studies relevant to the purpose of the
review. Finally, 8 more eligible articles were obtained through the updated database search, giving a total
of 110 studies. Thus, eliminating 16 repeated measures contained in all searches, a total of 56 R/S
measures used in Spanish-speaking health research or health contexts were identified. The complete
review process can be seen in Fig. 1.

Main research results
Relationship between R/S and health

The study results obtained with these measures in relation to health generally indicate that higher levels
of R/S tend to be associated with better health outcomes. Specifically, associations were frequently
observed between R/S and mental health variables, such as lower levels of depression, anxiety and
stress, as well as greater psychological well-being, and physical health variables, such as greater
functional well-being or a lower level of pain or other symptoms.

Of the reviewed studies, 32 were conducted in healthy populations (e.g., elderly adults, students,
healthcare professionals). Another 22 assessed patients with physical diseases (e.g., cancern =9,
palliative care n =11), and 8 in populations with mental disorders.

The results obtained with each measurement are detailed in Additional file 1 (Supplementary Table 1).
Description of the measures according to their categorization and their R/S conception

The 56 measures that were used in Spanish-speaking health contexts or health research were
categorized, noting 11 measures of broader constructs including a spiritual dimension (Table 2), 27
functional R/S measures (Table 3), and 18 substantive R/S measures (Table 4).
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Two main patterns of conceptualization of R/S were observed: a concept of spirituality understood as
something proper to or closely related to religion, and a concept of spirituality as separate from religion.
Thus, different components of R/S were observed depending on the concept used and reflected in the
constructs assessed by the instruments. Some of the instruments, composed of different subscales (for
example, the BMMRS, the SpREUK or the DUREL), assessed more than one component of R/S (see
Additional file 1, Supplementary Table 1 for details of the R/S conceptions used for each measure).

Measures of broader constructs including a spiritual dimension

In the case of the measures of broader constructs including a spiritual dimension (Table 2), it was
observed that most of them assessed quality of life, considering R/S as one of its components. These
measures share a common understanding of spirituality as a subjective experience encompassing
aspects such as the search for purpose and meaning in life or transcendence. This group include the
Multicultural Quality of Life Index [49, 50], Quality of Life in Life-Threatening Iliness-Family Caregiver
Version [51, 52], Quality of Life instrument of Ferrell et al. [53, 54], WHOQOL-100 [55, 56] and WHOQOL-
HIV-BREF [57, 58].

Other instruments that aim to assess other broader constructs also share this conception of spirituality
as a subjective experience with an emphasis on the search for meaning and transcendence. One of them
is the Psychosocial and Spiritual Needs Evaluation Scale [59], which assesses psychosocial needs and,
therefore, establishes spirituality as a dimension of these needs. Another one is the Post-Traumatic
Growth Inventory-Short Form [60, 61], in which the spiritual represents an element to be considered in
posttraumatic growth. Finally, in the Patient Dignity Inventory [62, 63] the spiritual is presented as an
element relevant to dignity at the end of life.

In contrast, other tools in this category present a more focused view of spirituality as connection with
others and/or with a higher entity. These include the Successful Aging Inventory [64, 65], in which
spirituality is understood as an element of adequate aging, or the Self-Care Behavior Scale [66], for which
spirituality is a component to be considered in self-care. Similarly, the Quality of Dying and Death
Questionnaire [67, 68] added to this conception elements related to transcendence and peace,
determining the spiritual as a dimension to be considered in the quality of dying.

Finally, the Kolcaba General Comfort Questionnaire-ICU [69, 70] evaluated comfort, understood as the
experience of empowerment derived from the satisfaction of relief needs in various contexts, among
which is the spiritual [70]. Thus, spirituality as a subjective experience of faith and beliefs would be a

component of such comfort.
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Table 2
Measures of broader constructs including a spiritual dimension

Purpose of the measure Measure
Quality of life measures with a spiritual Multicultural Quality of Life Index (MQLI) [49, 50]
dimension

Quality of Life in Life-Threatening lliness-Family
Caregiver Version (QOLLTI-F) [51, 52]

Quality of Life scale of Ferrell et al. [53, 54]
WHOQOL-100 / WHOQOL-HIV-BREF [55-58]

Measures of health and care outcomes with Kolcaba General Comfort Questionnaire-ICU (CQ-
spiritual aspects as a dimension ICU) [69, 70]

Patient Dignity Inventory (PDI) [62, 63]

Quality of Dying and Death Questionnaire (QODD-
ESP-12) [67, 6%]

Self-Care Behavior Scale [66]
Successful Aging Inventory (SAl) [64, 65]

Measures for evaluating post-traumatic Post-Traumatic Growth Inventory-Short Form (PTGI-
growth with a spiritual dimension SF) [60, 61]
Measures for assessing needs with a Psychosocial and Spiritual Needs Evaluation Scale
spiritual dimension (ENP-E) [59]

Functional measures

As shown above, most of the measures correspond to a functional approach to R/S measurement
(Table 3). First, it was observed that many tools employ this functional perspective when assessing
spiritual well-being. That is, how does spirituality play a role in the well-being of individuals? Some of
these measures, such as the FACIT-Sp [71] or the Spiritual Well-Being Scale [72, 73] conceived of
spirituality as a subjective experience that may include religious elements, such as the search for or
connection with God, but also others such as meaning in life or peace.

Other functional tools, such as the Multidimensional Inventory for Religious/Spiritual Well-Being [74, 75]
follow a similar conception but adds the connection with oneself or with others as part of it. It is
observed, therefore, that religiosity acquires some importance within the conceptions that guide these
instruments. In contrast, within the measures that assess spiritual well-being, the Spirituality Index of
Well-Being [76, 77] is more focused on meaning and purpose in life, without including explicit religious
items.

Secondly, another salient function of spirituality appears to be a capacity or need to seek and find
meaning in life. Several measures, such as the Demoralization Scale-Il [78, 79], the Positive
Psychotherapy Inventory [80], the Purpose in Life Test [81-84], the Meaning in Life Questionnaire [85],
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and the Scales of Psychological Well-Being [86, 87], focus on the search for meaning in life, and may or
may not involve religious elements. However, although another series of tools followed this concept, they
added slight contributions. The Seeking of Noetic Goals-8 items [88, 89] extended the search for
meaning to existential aspects, such as the ultimate meaning in life. Likewise, the Personal Meaning
Profile-Brief [90, 91] and the PERMA Profiler [92, 93] additionally considered aspects such as self-
transcendence or self-acceptance, as well as connection to self and others. Regarding the latter, the
Meaning in Life Scale [94, 95] added to its conception the connection with the sacred. Unlike the rest,
this measure explicitly recognized the functionality of spirituality as a source of meaning in life. In
addition, this contribution about the sacred hints at the religious, which is considered by the Finding
Meaning Through Caregiving Scale [96, 97], which conceives of spirituality as the search for the ultimate
meaning in life, which is determined by God.

Thirdly, it is worth highlighting a perspective of spirituality as an element that fulfills the function of
giving hope. Along these lines, the Herth Hope Scale [98—101] conceives of spirituality as a subjective
experience that brings together faith, meaning and connection with oneself and others. Underlying the
Scale for Measuring Hope in Terminal Status [102] is also a spirituality that implies a connection with
oneself or others, but also with God or the transcendent, i.e., it includes religious elements.

Another set of functional scales conceives spirituality as an intrinsic aspect of human beings through
which they seek meaning in life, transcendence, and connection with oneself, others, and a higher entity.
One of these is The Spiritual Care Competence Questionnaire [103, 104], which recognizes spirituality as
an aspect to be considered in healthcare and, therefore, plays a role in improving overall health. Another
is the Numerical Scale to Assess Spiritual Symptoms [105], where the evaluation of spirituality focuses
on spiritual symptoms, aiming to reflect problems arising from spirituality. Under this conception of
spirituality, there is also the Edmonton Symptom Assessment System-Financial and Spiritual [106, 107],
where spirituality is measured as spiritual pain, which in advanced cancer patients refers to a 'pain deep
in your soul that is not physical' (p. 342) [107]. Finally, following this conception, there is also the Spiritual
Connection Questionnaire [108, 109], which assesses the extent to which spirituality fulfills the function
of providing happiness through connection with others, with oneself, or with a higher entity.

Finally, it should be noted that many of the measures, within their functional approach, assessed R/S as
a coping method/strategy. Usually, it is religiosity that is evaluated in this sense, although sometimes the
term spirituality is used interchangeably. Thus, these constructs are defined as the relationship with God,
a conceptualization that underlies instruments such as the COPE [110—-113], the Brief RCOPE [114-116],
the Questionnaire Modified Coping Strategies Scale [117, 118], the Coping Strategies Questionnaire [119,
120], the Multifaceted Loneliness Inventory [121] and the Coping with Stress Questionnaire [122]. The
only instrument within this perspective that conceived of spirituality in a way that was not necessarily
interchangeable with religiosity, but mainly as the search for meaning and answers to the ultimate
questions about life, was the Spiritual Coping Scale [123, 124].
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Table 3

Functional measures

Purpose of the measure

Measures that assess spiritual well-being

Measures that assess meaning in life (one
dimension or the entire scale)

Measures that assess spirituality as a
source of hope

Measures that assess R/S coping (one
dimension or the entire scale)

Measures that assess spirituality as a
source of distress

Measure
FACIT-Sp12/FACIT-Sp-Ex/FACIT-Sp-Non-lliness [71]

Multidimensional Inventory of Religious/Spiritual
Well-Being (MI-RSWB) [74, 75]

Spiritual Well-Being Scale (SWBS) [72, 73]
Spirituality Index of Well-Being (SIWB) [76, 77]
Demoralization Scale-Il (DS-II) [78, 79]

Finding Meaning Through Caregiving Scale (FMTCS)
[96, 97%

Meaning in Life Questionnaire (MLQ) [85]

Meaning in Life Scale (MiLS-Sp) [94, 95]

PERMA Profiler [92, 93]

Personal Meaning Profile-Brief (PMP-B) [90, 91]
Positive Psychotherapy Inventory (PPTI) [80]
Purpose in Life Test (PIL) / PIL-10 / PIL-SF [81-84]
Scales of Psychological Well-Being (SPWB) [86, 87]
Seeking of Noetic Goals-8 items (SONG-8) [88, 89]

Herth Hope Scale (HHS) / Herth Hope Index (HHI)
[98-101]

Scale for Measuring Hope in Terminal Status [102]
Brief RCOPE / S-BRCS [114-116]

COPE / COPE28 [110-113]

Coping Strategies Questionnaire (CSQ) [119, 120]
Coping with Stress Questionnaire (CAE) [122]
Multifaceted Loneliness Inventory [121]

Questionnaire Modified Coping Strategies Scale
(EEC-M) [117,118]

Spiritual Coping Scale (SCS) [123, 124]

Edmonton Symptom Assessment System-Financial
and Spiritual (ESAS-FS) [106, 107]
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Purpose of the measure Measure

Numerical Scale to Assess Spiritual Symptoms
(ENESE) [105]

Measures that assess spirituality as a Spiritual Care Competence Questionnaire (SCCQ)
competency in caregiving [103, 104]
Measures that assess spirituality as a Spiritual Connection Questionnaire (SCQ) [108, 109]

source of connection

Substantive measures

Finally, a series of measures focused on substantive aspects of R/S came to light (Table 4). In this sense,
it is necessary to make a distinction between those that measure substantive aspects of spirituality and
those that measure substantive aspects of religiosity. However, the appearance of religious elements in
some conceptualizations of spirituality has also been observed.

Focusing on the former, the Spiritual Index for Elderly [125], the GES Questionnaire [126], the Reed's
Spiritual Perspective Scale [127, 128], the Expressions of Spirituality Inventory [129-131] and the
Spirituality Questionnaire [132, 133] assess spirituality as a construct per se. In their conceptualizations
of spirituality, all agree that spirituality is a subjective experience, which involves the search for meaning
and the relationship or connection with some higher reality. The GES Questionnaire adds the connection
with oneself, others or nature. For its part, the Expressions of Spirituality Inventory includes in its
underlying conceptualization existential elements, mystical or transcendent experiences and aspects
related to religious commitment.

On the other hand, the Beliefs and Values Scale [134, 135] and the System of Beliefs Inventory [136, 137]
focused on spiritual beliefs as a substantive aspect, although the latter also included religious
components. Both conceive of spirituality as the search for meaning and connection to the divine, and to
oneself and others in the case of the Beliefs and Values Scale.

Another group of measures focused on substantive aspects of spirituality conceives it as a set of beliefs
that facilitate the search for meaning and the relationship with the divine. One of these is the Spiritual
Needs Questionnaire for Palliative Care [138], which assesses spiritual needs. Other measures that
follow this conceptualization include the Religious/Spiritual Struggles Scale [8, 139], which focused on
religious and spiritual struggles, the Daily Spiritual Experiences Scale [140, 141], which assessed spiritual
experiences, and the SpREUK-SF10 [142, 143], which assessed attitudes toward spirituality, as
substantive aspects of spirituality.

As an aside, an instrument appeared that assessed both spirituality and religiosity as substantive
aspects: the Brief Multidimensional Measure of Religiousness/Spirituality [144, 145]. The underlying
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conceptualization treated both constructs as the experience of relationship with a higher being, in which
religiosity referred to the social experience, and spirituality to the personal or subjective experience.

Finally, several measures focused on substantive aspects of religiosity. All of them followed a common
conceptualization of religiosity, as the relationship with God or the divine, framed within a religious belief
system. However, each assessed different substantive aspects. The Brief Trust/Mistrust in God Scale
[146, 147] focused on trust and mistrust in God. The DUREL [148, 149], was focused on the
organizational, non-organizational and intrinsic elements of religiosity. Additionally, the Centrality of
Religiosity Scale [150] focused on five different dimensions of religiosity, namely: intellectual religiosity,
ideological religiosity, public practice, private practice and religious experience. In addition, religious
orientation was assessed using two different instruments: the Age Universal I-E Scale, which assessed
the intrinsic and extrinsic dimensions of religiosity [151, 152], and the Religious Orientation Scale which
measured, in addition to the above, the search dimension [153, 154]. Finally, the Five-ltem Francis Scale
of Attitudes Toward Christianity [155, 156] focused on attitudes toward God, Jesus and religious
practices.
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Table 4
Substantive measures

Purpose of the measure

Spirituality as a construct per se

Spiritual beliefs

Spiritual needs

R/S struggles

Spiritual experiences

Attitudes toward spirituality
Attitudes toward Christianity
Both religiosity and spirituality as
constructs per se

Trust and mistrust in God

Religiosity as a construct per se

Religious orientation

Measure

Expressions of Spirituality Inventory (ESI) / ESI-Revised (ESI-
R) [129-131]

GES Questionnaire [126]

Reed'’s Spiritual Perspective Scale (SPS) [127, 128]
Spirituality Index for Elderly People [125]
Spirituality Questionnaire (SQ) [132, 133]

Beliefs and Values Scale (BVS) [134, 135]

System of Beliefs Inventory (SBI-15R) [136, 137]

[Spiriicual Needs Questionnaire for Palliative Care (SNQPC)
138

Religious/Spiritual Struggles (RSS) Scale [8, 139]
Daily Spiritual Experiences Scale (DSES) [140, 141]
SpREUK-SF10 [142, 143]

Five-Item Francis Scale of Attitude Toward Christianity
(Francis-Five) [155, 156]

Brief Multidimensional Measure of Religiousness/Spirituality
(BMMRS) [144, 145]

Brief Trust/Mistrust in God Scale (BTMGS) [146, 147]
Centrality of Religiosity Scale (CRS) [150]

DUREL [148, 149]

Age Universal I-E-12 Scale (I-E-12) [151, 152]

Religious Orientation Scale (ROS) [153, 154]

Psychometric properties

As summarized in Table 5, most of the measures reported adequate internal consistency, which was the
most consistently evaluated property across instruments. Structural validity and convergent validity were
also frequently assessed, though in many cases only partially supported or with limited evidence. In
contrast, fewer measures reported criterion validity or discriminant validity, and for several instruments
data in these domains were lacking. Content validity, which reflects the process of item development
and conceptual grounding, was inconsistently documented and often only partially addressed. Overall,
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while many instruments demonstrate solid reliability and some aspects of validity, the evidence base is
heterogeneous, and several tools lack comprehensive validation across all psychometric criteria.
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Table 5

Evaluation of the psychometric qualities of the scales

Measure

BMMRS

Brief RCOPE /
S-BRCS

BTMGS
BVS
CAE

COPE-28 /
COPE

CQ-ICU
CRS

CSQ

DSES

DSl
DUREL
EEC-M
ENESE
ENP-E
ESAS-FS
ESI/ ESI-R
FACIT-Sp12
FMTCS
Francis-Five
GES

HHS / HHI
I-E-12
MiLS-Sp

Internal
consistency

+

+

+

+

Structural
validity

+

+ -

+

?

Criterion
validity

?

+

+

?

Convergent
validity

?

+

?

Discriminant
validity

+

?

Content
validity

?

?

Note: + = criterion is met; + - = criterion is sometimes or partially met; - = criterion is not met; ? = no

data available.
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Measure

MI-RSWB
MLQ

MQLI
Multifaceted
Loneliness
Inventory

PDI

PERMA-
Profiler

PIL / PIL-10/
PIL-SF

PMP-B

PPTI

PTGI-SF
QODD-ESP-12
QOLLTI-F

QoL scale of
Ferrell

ROS

RSS Scale
SAl
SBI-15R
Scale for
Measuring
Hope in
Terminal
Status
SCCQ
SCQ

SCS

Internal

consistency

+

+

+

+

Structural
validity

+ -

+

Criterion
validity

?

?

?

?

Convergent
validity

+

+

?

?

Discriminant
validity

+

+

?

?

Content
validity

?

?

?

?

Note: + = criterion is met; + - = criterion is sometimes or partially met; - = criterion is not met; ? = no

data available.
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Measure Internal Structural  Criterion  Convergent Discriminant  Content
consistency validity validity validity validity validity

Self-Care + + +- +- +- ?

Behavior

Scale

SIWB + +- ? + ? ?

SNQPC ? ? ? ? ? +

SONG-8 + + ? + ? ?

Spirituality + +- ? + + ?

Index for

Elderly People

SpREUK-SF10  + ? ? ? ? ?

SPS + + ? + ? ?

SPWB + + ? ? ? ?

sSQ + + ? - ? +

SWBS + +- ? + + ?

WHOQOL-100 + + +- +- +- ?

/ WHOQOL-

HIV-BREF

Note: + = criterion is met; + - = criterion is sometimes or partially met; - = criterion is not met; ? = no

data available.

4. DISCUSSION

In this systematic review, 56 instruments assessing religious/spiritual aspects in health-related research
or health contexts in Spanish-speaking settings have been recognized. According to these studies,
generally, empirical evidence has been reported that the different R/S variables assessed are
significantly related to better physical and mental health.

The review reflects the growing interest in the study of R/S in relation to health in recent years [1] and the
consequent increase in measurement instruments [28] also in Spanish and Latin American contexts. In
this sense, it has been observed that R/S has been considered in many measures that do not have as
their main objective the evaluation of R/S itself but their (cor)relations with parameters of health. Based
on the categorization of the instruments, a total of 11 measures of broader constructs including a
spiritual dimension adapted to Spanish were identified. Of these, in line with the findings of Selman et al.
[36], several measures focused on assessing patients' psychosocial needs (e.g., ENP-E) or the outcomes
of their care (e.g., PDI), while a large proportion focused on measuring quality of life (e.g., MQLI or
WHOQOL-100). In reference to the latter, the findings of this review show the existence of a range of
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instruments to assess quality of life from a holistic perspective, in which the importance of spiritual
issues is recognized [157].

In this respect, the religious and spiritual constructs assessed by the identified quality of life measures
(e.g., purpose and meaning in life, preparation for death or feeling at peace) are similar to those
described by Albers et al. [158] in a review of quality of life instruments in palliative care.

In any case, most of the measures used in Spanish-speaking health contexts or health research focused
on different substantive (n = 15) or functional (n = 25) aspects of R/S. Taken together with those present
in the measures of broader constructs, all of these measures reflect the problem pointed out by authors
such as Hall et al. [26] or Zwingmann et al. [27] about the heterogeneity of R/S conceptions and the need
to understand them in order to know the scope of the measures. Before we return to the distinction of
functional and substantive aspects, three short remarks on the conceptions of R/S in Spanish-speaking
research measures are due:

First, following the idea of authors such as Paul Victor and Treschuk [21], there is sometimes an overlap
between the two constructs of R/S, often due to the “intrinsic” relationship between the two, so that they
can be used interchangeably. This is true in cases in which spirituality is understood as framed or rooted
within a religion, implying the search for and relationship with the divine [15]. In some measures
identified in the review, such as the BMMRS [144], spirituality is conceptualized in this way (e.g., "l feel
the presence of God").

Secondly, however, in these cases there is a preference for the term “religiosity”. Indeed, through this
review, many measures have been recognized that, while following a similar definition, overtly assess
religiosity rather than spirituality. Several examples of this can be found in measures such as the Brief
RCOPE [114] (e.g., "l sought a stronger closeness to God") or the Brief Trust/Mistrust in God Scale [146]
(e.g., "God loves me immensely"). These two instruments refer to different elements that are present in
the relationship with the divine and therefore form part of religiosity, such as religious coping or trust in
God respectively, although there are other elements such as attachment to God, religious experience,
religious beliefs or motivation [14]. These are also measured in some of the identified research tools
used in Spanish-speaking research projects. In any case, our findings reflect that religiosity is not
reduced to a connection to some God, but may also include a series of cognitive, emotional, social and
moral elements (believing, bonding, belonging, behaving) [159], some of them categorizable as
organizational (attending mass or other activities related to a religious group) and non-organizational
elements (such as prayer or the study of sacred scriptures) [160].

Thirdly then, in many cases “spirituality” is not conceptualized as necessarily linked to a religious belief

system or to a relationship with the divine. Throughout the review, a large number of measures adapted

to Spanish have been recognized which use a concept of spirituality similar to that proposed by authors

such as Vachon et al. [25] or Delgado [20]. These concepts of spirituality include a personal or subjective

experience, the search for and presence of meaning or purpose in life, the connection and relationship

with oneself, others, nature, the transcendent, the sacred or God/Higher Self, or aspects such as faith,
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peace, attitudes towards death or hope. This may clarify the distinction of spirituality and religion, but
also allows to evaluate the role of religiosity within the spiritual world of the individual. Although this
breadth of elements seems to indicate a lack of agreement on what experts understand spirituality to
mean, they all have a correlate in the wide variety of measures that assess such constructs. In other
words, although conceptual ambiguity can be a problem, in health research in Spanish-speaking contexts
there is a wide range of instruments available to assess different components of spirituality as proposed
by experts.

Taking these points into account, it becomes necessary to distinguish some differences between the
functional and substantive aspects of R/S. In this review we can observe that spirituality is evaluated
from a functional approach to a greater extent than religiosity. This, to some extent, is in line with the
findings of Vivat [48].

On the one hand, it was observed that spirituality is often evaluated from a functional approach insofar
as it fulfills the function of giving well-being to individuals. This makes sense, given the relevance that
spiritual well-being has acquired as part of people's holistic health and well-being [161]. This seems to be
true, too, in the different Spanish-speaking contexts in which measures of spiritual well-being are
applied. Focusing on these measures, the present review coincides to some extent with the one
conducted by Lu et al. [162], who also identified instruments such as the Spiritual Well-Being Scale
(SWBS) [73], the Spirituality Index of Well-Being (SIWB) [77], the FACIT-Sp12 [71] or the Multidimensional
Inventory for Religious/Spiritual Well-Being (MI-RSWB) [75]. The Spanish versions of all these well-
established instruments, along with others that have also been widely used in research, were also
identified 10 years ago in the review by Galiana et al. [40] in the context of palliative care. Again, the
importance of meaning in life as a component of spirituality is evident in all of them, as they all value this
element. In addition, the SWBS assesses religious and existential aspects, the SIWB self-efficacy and the
life scheme, the FACIT-Sp peace and faith, and the MI-RSWB elements such as forgiveness, immanent
and transcendent hope, connectedness and religiosity. Therefore, important similarities can be seen in
all of them between the dimensions assessed as part of spirituality and those identified by Vachon et al.
[25] in their broad definition of the term.

Meaning in life is particularly relevant to functional measures of spirituality. In fact, meaning in life
stands out as the most frequently repeated element in the conceptions used by the identified research
tools. Albers et al. [158] have found meaning in life as the most frequently used construct in relation to
spirituality already in 2010; this review now confirms this finding and has recognized meaning in life as
the construct related to spirituality that is most frequently assessed by measures in Spanish-speaking
contexts up to 2022. There are measures which focus solely on meaning in life, such as the MiLS-Sp [94]
or the MLQ [85]. It is worth noting that measures assessing meaning in life have been categorized as
functional measures: different spiritual dimensions serve the function of giving meaning to life. The
clearest case is found in the MiLS-Sp which, based on the findings of authors such as Brandstatter et al.
[163], considers dimensions such as purpose in life, transcendence or faith to obtain an assessment of
meaning in life. On the other hand, however, other measures assess meaning in life through a subscale
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within the instrument itself. For example, general multidimensional measures such as the QOLLTI-F [51]
understand meaning in life as an element that influences quality of life and therefore must be considered
in the assessment of quality of life. This is similar for measures focused on the assessment of
psychological states, such as the Scales of Psychological Well-Being [86] or the Positive Psychotherapy
Inventory [80]. They show that meaning in life appears as a component of psychological well-being,
although it is also a central element of spirituality. Therefore, as proposed by Koenig et al. [15], it is
evident from the results obtained with these measures that meaning in life is associated with better
psychological well-being. In any case, the findings of the review in this regard highlight the recognized
need to clearly differentiate (which does not mean separate) between spirituality and mental health [8].

Within the functional perspective, the relevance of spirituality has also been observed in hope or
symptoms of spiritual problems. However, despite the predominance of spirituality within this approach,
religiosity has also been considered functionally in that it plays an important role in coping with stressful
events. In this sense, six of the instruments (e.g., the Brief RCOPE or the Coping Strategies
Questionnaire) followed the conceptualization of religiosity as the search for and connection with God.
Only the Spiritual Coping Scale [123] understood spirituality more broadly and distanced it from religion.
Thus, our findings seem to reflect a prevalence of religiosity over spirituality only when the functional
approach is directed towards coping.

However, when we refer to a substantive perspective, the scales are (more) balanced as to religiosity and
spirituality. When talking about substantive aspects of spirituality, we note that in many cases spirituality
is assessed as a construct per se (e.g., Spiritual Index for Elderly or GES Questionnaire), although other
substantive aspects such as R/S struggles, attitudes towards spirituality, beliefs, experiences and
spiritual needs were identified. Spiritual needs deserve a special mention. Two measures focused on
these needs were observed: the ENP-E [59] and Spiritual Needs Questionnaire for Palliative Care
(SNQPC) [138]. However, neither of these tools nor our search yielded any information on the Spiritual
Needs Questionnaire (SpNQ) by Biissing et al. [164]. As an aside, it is noteworthy that this author has
developed numerous R/S measures, such as DUREL [160], BENEFIT [165], SCCQ [104], ASP [166] or
SpREUK [161], among others, of which DUREL, SCCQ and SpREUK have been identified in this review. The
SpNQ, unlike the other measures of spiritual needs mentioned, has the particularity that it is not limited
to questions related to the end of life, but is also relevant to earlier and less severe phases of the
disease, and is applicable to adolescents and healthy people in difficult life situations [168]. It has been
translated into many languages, including Spanish, although the Spanish version available has not been
published, which is why it did not appear in the search. In this regard, this measure should be seriously
considered in future research on spiritual needs in different Spanish-speaking health care settings.

Furthermore, an important fact appears in reference to the substantive understandings. Most measures
of spirituality that employed a substantive approach involved the religious as a part of their conception
of spirituality (e.g., ESI or Spirituality Index for Elderly). This can be especially useful in a context such as
Spain or other Spanish-speaking countries, where historically there is a deep-rooted Catholic tradition
and where, therefore, spirituality has always been closely associated with religion (although, given the
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progressive secularization of these societies, both concepts are increasingly separated). In this sense, in
the field of palliative care in Spain, the aforementioned GES Questionnaire has been developed [126] that
collects the different elements of spirituality, including the relationship with a higher entity which, given
the current secular perspective, may or may not be a God.

The significance of religiosity in substantive considerations becomes more obvious in many measures
that recognize the search for, and relationship with, God as the underlying definition of the religiosity
construct. In this sense, measures were identified that involved substantive cognitive or emotional
aspects of religiosity, such as trust/mistrust in God [146], religious orientation [153] or attitude to religion
[155], while others focused on substantive behavioral aspects, such as public (organizational religiosity)
and private (non-organizational religiosity) religious practice [148].

Thus, our results seem to be in line with the idea that spirituality is more present in functional
approaches, while religiosity acquires more importance in substantive ones [169].

In sum, this is the first systematic review that has identified the measures of R/S used in Spanish and
Latin American health contexts or health research, and which, in addition, tries to capture systematically
the way in which religiosity and spirituality are understood in these measures. This has several
implications for health practice and research.

First, this review aims to facilitate the understanding of the instruments available in Spanish.
Understanding what each measure assesses can help researchers determine the purpose of their work
and more precisely delineate the scope of their results. Many of these measures employ very broad
conceptions of spirituality, which align with current views of this human experience. These conceptions
can be used to understand the spiritual aspects linked to different physical and mental health issues at
various stages of these conditions. In any case, we consider it important that researchers clarify the
definition of spirituality guiding their studies and justify the use of the measures employed and their
appropriateness to the study population to avoid bias in their conclusions. In this sense, in addition to
identifying measures of spirituality that are both broad in their conceptualization and more general, the
review provides clarity about existing measures of religiosity in Spanish-speaking contexts, with equally
positive implications for researchers interested in aspects related to the experience of religious beliefs.
In any case, it is also important for researchers to pay attention to the study population and its cultural
context in order to select a measure that best captures the religious aspects of that population.

In addition to these conceptual considerations, our findings also allow drawing some applied
recommendations based on the psychometric evidence available. Several instruments in Spanish show
solid validity and reliability across multiple properties, such as the FACIT-Sp12, the Meaning in Life
Questionnaire (MLQ), or the Brief Trust/Mistrust in God Scale (BTMGS). Among those developed within
Spanish-speaking contexts, the GES Questionnaire stands out as a particularly robust tool. The broad
vision of spirituality proposed by the Spirituality Group of the Spanish Society of Palliative Care, who
developed the GES, can be an important basis for continuing to use and refine this measure, which is
also one of the most widely employed in the clinical practice of palliative care in Spain. These
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instruments can be recommended as priority options when selecting measures for future research or
clinical use.

At the same time, caution should be exercised with instruments that either lack sufficient psychometric
data or have only been translated without a complete validation process (e.g., SpPREUK-SF10, PPTI, SCS,
SCQ, SNQPC), as well as with those showing weaknesses in specific properties such as internal
consistency or construct validity. In fact, as reflected in Table 5, many of these instruments lack most of
the required evidence, and therefore we do not recommend their use until more robust validation studies
are available. Therefore, researchers and practitioners are encouraged to balance conceptual fit with
psychometric soundness when choosing the most appropriate tool.

This issue is particularly relevant for practitioners who use holistic approaches in patient care. Selecting
measures with both robust evidence and cultural appropriateness -such as the GES Questionnaire in the
Spanish palliative care context- can facilitate an accurate understanding of patients’ religious and
spiritual concerns. This, in turn, enables health professionals to improve treatments and interventions
aimed at meeting patients’ R/S needs. Given the correlations between spiritual well-being and physical,
psychological, and social well-being, addressing patients’ spiritual concerns may contribute to enhancing
their quality of life and overall well-being. Nevertheless, it should be borne in mind that these
associations do not imply causality. Future research in this field should aim to clarify potential causal
mechanisms underlying these relationships. In addition, it is noteworthy that a well-established spiritual
needs scale, the SpNQ, has not yet been used in published Spanish-speaking research, despite its
availability, which highlights an area for development in future studies.

Limitations

This review has several limitations. In the first place, the search is centered on elements that may be
more characteristic of spiritualities linked to religious traditions specific to the context in which the
research is carried out, such as Catholicism. Thus, we included in our search terms related to measures
that addressed concepts associated with God or more behavioral aspects such as praying or going to
church, as well as more general aspects such as spiritual, existential or personal beliefs. This kind of
historical-cultural bias might not be a problem in countries such as Spain, where there are other major
world religions (such as Islam or Judaism) that have similar characteristics and can be properly studied
by measures of this type, too [15]. However, in the different Spanish-speaking contexts there are different
religious/spiritual currents that are less common and may present characteristic elements that have not
been studied and (hence) included in the review.

Regarding the psychometric quality of the identified instruments, although some Spanish adaptations
presented good evidence across several validity domains, this was not the case for the majority of
measures. In many cases, evidence was partial, inconsistent, or absent, particularly for aspects such as
criterion validity, discriminant validity, or content validity. Therefore, the findings of this review should be
interpreted in light of the heterogeneity and, in some cases, the insufficiency of the available
psychometric data.
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In this review, we have provided an overview of the psychometric quality of the identified instruments
and have highlighted those with stronger evidence supporting their validity and reliability. We
recommend referring to the lists provided above when selecting measures for use in Spanish-speaking
health contexts. However, researchers should still carefully examine the psychometric adequacy of each
instrument in relation to their specific research objectives. Additionally, based on the instruments
identified, further validation efforts are needed for those lacking psychometric data, or those that
present problematic values in key psychometric properties. Following Selman et al. [36], it is necessary
for future studies to focus on testing, adapting, and improving the reliability and validity of existing
instruments in Spanish for their use in different contexts. Future reviews could also consider evaluating
item formulation, as some authors emphasized the importance of ensuring clarity and consistency in
how spiritual terms are presented to avoid misunderstandings and enhance cross-cultural validity [32,
170].

Additionally, a methodological limitation of this review is the inclusion criteria requiring studies to
employ a quantitative methodology. While this decision was made to ensure that the instruments
analyzed had undergone psychometric validation, it inherently excluded qualitative research, which is
highly relevant for exploring the lived experiences and conceptualizations of R/S in healthcare. Given
that R/S is deeply embedded in the humanities and qualitative research traditions, future reviews may
benefit from incorporating qualitative studies to provide a richer understanding of how these instruments
capture the complexity of R/S experiences in diverse Spanish-speaking healthcare settings.

Finally, the review focused on health in general, without focusing on specific areas, unlike other reviews
that focused on palliative care [40]. This has certain advantages, such as broadening the scope of the
search to include both mental and physical health articles. However, given the importance of spirituality
at the end of life [171], the use of palliative care terms may allow for the identification of very specific
palliative care measures. Thus, on future occasions, the combination of generic terms related to health
with terms more specific to areas where spirituality is more important may help to better identify and
select measures according to the field of work or research.

5. CONCLUSION

There are numerous instruments available for assessing religiosity and spirituality (R/S) in health
contexts and health research, yet until now, no systematic reviews have specifically aimed at identifying
these instruments adapted for use in Spanish-speaking contexts. This study addresses this gap by
providing a comprehensive overview of the R/S instruments available in Spanish, which are essential for
the assessment of R/S in diverse health settings.

This review adds valuable insights by cataloging these instruments, detailing their psychometric
properties, and considering their applicability within the context of health and well-being. It offers a
detailed mapping of the instruments available in Spanish-speaking contexts, enabling researchers and
healthcare professionals to select the most appropriate tools for their specific populations and research
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settings. Furthermore, it emphasizes the importance of considering the varying definitions of religiosity
and spirituality that underlie these instruments, as well as the need to ensure their psychometric
soundness.

The importance of this review lies in its practical implications for health practice and research. By
understanding the available tools and their specific applications, healthcare providers can better address
the religious and spiritual needs of patients, potentially improving their overall well-being. This study also
encourages further testing of existing measures to improve their psychometric properties while
considering the cultural, religious, and spiritual aspects of Spanish-speaking populations. Additionally,
improving the psychometric properties of existing instruments remains an important area for future
research, ensuring that they are robust and reliable in diverse healthcare settings. Ultimately, this review
not only bridges a critical gap in the assessment of R/S in Spanish-speaking health research but also
lays the groundwork for future advancements in culturally relevant and methodologically rigorous
measurement tools. By doing so, it contributes to a more comprehensive understanding of the role of
R/S in health, empowering both researchers and healthcare professionals to integrate these dimensions
more effectively into patient care and well-being.
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PRISMA flow diagram of the review process.
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