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RECAPTURING THE ESSENCE
OF SPIRITUALITY: A LETTER
TO THE GUEST EDITOR

Stephen Neff, M Div
The University of Pennsylvania, Philadelphia,
Pennsylvania, USA

It is a great pleasure to see an increased interest in spirituality and
mental health. In the shadow of 9/11, a devastating tsunami, and hurri-
canes, and with the continued uncertainty of world events, I cannot think
of a more timely subject to discuss. Fortunately, it seems that we are not
alone in our fascination; apart from the authors offering articles here,
Weaver, Flannelly, Strock, Krause, and Flannelly (2005) have noted a
general increase in both the quantity and quality of spirituality research
in medical/nursing journals from 1985 to 2002 (Weaver, Flannelly, &
Oppenheimer, 2003). In addition to researchers, clinicians also are be-
coming more interested in interventions that include spirituality (Baetz,
Griffin, Bowen, & Marcoux, 2004; Miller, Korinek, & Ivey, 2004). Most
importantly, patients are speaking up about wanting their spiritual needs
and concerns addressed (Baetz et al., 2004). Although a great deal of
research on spirituality continues to proliferate, there seems to be little
order to the effort. To give a sense of where the research has evolved, I
thought it would be useful to discuss where the research has been con-
centrated over the last three years. From this perspective, we can begin
to see the inter-relatedness of past research efforts and thus where we
are poised to advance this research. I believe that if we are to advance
spirituality research significantly from this point on, it can only be done
through collaboration.

There are currently five areas in which spirituality research has been
flourishing within the last three years. The literature on spirituality and
increased ability to cope is the most dramatic example (Berns, 2003;
Bremer, 2004; Brennan, 2004; Burns, 2004; Katsuno, 2003; Lam, 2004;
Laubmeier, Zakowski, & Bair, 2004; Poage, Ketzenberger, & Olson,
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2004; Salsman, Brown, Brechting, & Carlson, 2005; Simmonds, 2004;
Weber & Cummings, 2003). The second most researched area concerns
itself with spirituality as a positive and protective factor, diminishing
the symptoms as well as the occurrence of psychopathology and sub-
stance abuse while increasing a sense of well-being (Daugherty et al.,
2005; Ervin-Cox, Hoffman, & Grimes, 2005; Falkenstein, 2004; Greene,
Ball, Belcher, & McAlpine, 2003; Kanitsaki, 2002; Koenig, George,
& Titus, 2004; Krejci et al., 2004; Ritt-Olson et al., 2004; Wink &
Dillon, 2003). Researchers have also begun taking an interest in the cul-
tural instances of spirituality and how spiritualities differ from culture
to culture (Berns, 2003; Garroutte, Goldberg, Beals, Herrell, & Man-
son, 2003; Kim, Seidlitz, Ro, Evinger, & Duberstein, 2004; Möller &
Reimann, 2003; Takahashi & Ide, 2003; Yoon & Othelia Lee, 2004). The
fourth area looks at developmental stages: researchers are beginning to
isolate features of spirituality specific to particular ages and points of
maturation (Andrews, 2004; Fenneberg, 2004; Josephson & Dell, 2004;
Maples, 2004; Patrick, 2004; Reinert, 2005; Sveidqvist, Joubert, Greene,
& Manion, 2003). Finally, the most recent growth in the literature is in
the field of spiritual models. As research methodologies have become
more complex, researchers have developed hypotheses about how spiri-
tuality works within an environment to produce positive effects (Dillon,
Wink, & Fay, 2003; Dowling et al., 2004; Gall et al., 2005; Greenwald
& Harder, 2003).

With so much research available in such seemingly disparate topics, it
is difficult to see at first how the field might fit together with any cohesion.
I believe the answer to this cohesion question lies in spiritual modeling.
According to Gall et al. (2005), previous studies in spirituality have
been primarily descriptive, but due to the application of more sophisti-
cated research methodologies, we are beginning to hypothesize about the
mechanisms of spirituality. Research that has recently been performed
regarding spirituality and various stages of human development (Patrick,
2004; Reinert, 2005; Sveidqvist, Joubert, Greene, & Manion, 2003) as
well as cultural diversity (Berns, 2003; Garroutte et al., 2003; Kim et al.,
2004; Möller & Reimann, 2003) serves to augment and strengthen this
process. That is, understanding how spirituality is instantiated culturally
and developmentally will help guide researchers attempting to build
working models of spirituality. Cultural and developmental data will
constitute another vantage point on the dynamic process of spirituality
to enrich the conception of spiritual modeling. Research is now on the
cusp of delineating very sophisticated models of spirituality.

Spiritual modeling is of utmost importance for the sake of build-
ing interventions; an increasing number of clinicians and patients are
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concerned with spirituality (Baetz et al., 2004). Many clinicians are
uncomfortable discussing spirituality in therapy (Josephson & Dell,
2004; Miller et al., 2004). Having a spiritual model to work with, a
fixed point at which a clinician might feel comfortable inserting them-
selves into the process to help strengthen a person spiritually, will help
address the problem. More targeted interventions based on new models
will yield data that will allow us to learn about spirituality as a process
and thus develop better tools to measure spirituality.

At the same time, it is important to continue the effort of delineat-
ing spirituality’s role as a protective factor for mental health (Kanitsaki,
2002) as well as physical health (Ervin-Cox et al., 2005) because these
data will add to the modeling effort. For example, it has been reported
that spirituality is inversely related to anger in adolescent boys (Burns,
2004). Additionally, it is well documented that spirituality is inversely
related to depression experienced by grieving individuals (Falkenstein,
2004). Spirituality also is reported to have a direct positive effect on
hope (Muench, 2004). Salsman et al. (2005) reported that spirituality
is related to increased satisfaction with life. Similarly, Daugherty et al.
(2005) report that spirituality is related to increased quality of life. How
spirituality can have these effects, however, is still essentially a mys-
tery because models have not been able to encapsulate this kind of
complexity until now. These studies act as data points, allowing us to
begin to trace the outline of a phenomenon that is quite evolutionary in
nature.

To better understand how spirituality interacts with and is part of
a person’s environment, these studies as well as those focused on the
developmental and cultural aspects of spirituality must continue to be
done. Developmental and cultural studies will help reveal what is id-
iosyncratic about spirituality as well as those aspects of spirituality that
transcend the levels of maturation and culture. For instance, Reinert
(2005) has just completed a study suggesting that attachment to one’s
mother predicted one’s relationship with God among a cohort of Ro-
man Catholic College seminarians. Patrick (2004) suggests that spiri-
tual well-being is correlated with self-reported competence in children.
Sveidquist et al. (2003) have noted that adolescents’ conceptualizations
of spirituality differ from adult versions. Josephson and Dell (2004),
however, bemoan clinicians’ difficulty in engaging children in spiritual
discussion.

Taken together these studies present a compelling reason why de-
velopmental work needs to continue, particularly longitudinal work.
The author posits that spirituality is present in children and adoles-
cents but its extent is not well explicated. Further, we do not know
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if early spiritual life or lack thereof has any bearing on later life. As
spirituality has protective factors for health and mental health, a more
comprehensive understanding of spirituality’s growth and development
in the maturational process is needed.

This same research also must be conducted across cultures. Current
research already suggests that spirituality differs across cultures. For
instance, Takahashi and Ide (2003) suggest that the core clusters of at-
tributes that Japanese and Americans use to describe spirituality differ.
“For the Americans, ‘spirituality,’ ‘having faith,’ and ‘religious’ formed a
core cluster, whereas the Japanese groups yielded four distinctive paired
clusters—‘spirituality/religious’; ‘wise/intelligence’; ‘having meaning
in life/having faith’; and ‘caring/suffered hardship”’ (p. 15). The results
of Garroutte et al. (2003) study on American Indians and attempted
suicide are of equal interest. Garroutte et al. found that the individual
beliefs a particular subject held had no predictive value as to whether
they attempted suicide. “Conversely, commitment to cultural spiritual-
ity, as measured by an index of spiritual orientations, was significantly
associated with a reduction in attempted suicide” (Garroutte et al., p.
1571). Here, spirituality seems to hold some value regarding how con-
nected an individual is to their culture and this connection seems to have
the protective value. The larger point portrayed by these two studies is
that spirituality functions in myriad ways and many of these functions
differ across cultures.

If we are to avail ourselves of the richness that spirituality can bring
to our lives and the lives of our patients and clients, we must come to
understand it better. In reviewing the literature, I have suggested how
current efforts can work together in an all-inclusive, multidisciplinary
method. Through conducting research on the culture and developmen-
tal vicissitudes of spirituality and to further understand how spiritual-
ity aids in coping, we can build models that encapsulate how spiritu-
ality seems to be functioning in a given situation. Increasingly more
sophisticated models will help us devise interventions. These interven-
tions, due to their empirical grounding, should comfort clinicians who
would engage clients but are concerned with the ephemeral nature of
spirituality. The use of research-based interventions would give us yet
another source of data to expand our use of spirituality as we assess
whether a client is responding within the clinical context. Our ultimate
objective should seek to elucidate the psychological, social, and spir-
itual domains of mental health. Mental health nurses are in a pivotal
role to move the science investigating spirituality and mental health
forward.
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