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MEASURING RELIABILITY AND VALIDITY OF PERSIAN 
VERSION OF SPIRITUALITY SCALE AMONG ELDERLY 
IRANIAN POPULATION

Abstract: Objective: The aim of this study was to measure the valid-
ity and reliability of Persian version of spirituality scale among elderly 
Iranian people.

Methods: Based on the international quality of life assessment (IQOLA) 
project approach, Persian version of the spirituality scale was prepared. 
Data on 200 elderly people (over 60 years old) were entered into SPSS 
software. 

Results: The fi ndings of the descriptive results of the current study 
showed that there was no correlation between the demographic data 
collected in this study such as age, religion and marital status with 
spirituality. On the other hand, after performing the exploratory factor 
analysis, calculating test-retest and intra-class correlation coeffi cient 
and measuring Cronbach’s Alpha coeffi cient for internal consistency, 
the results showed that respectively the reliability, the face and content 
validity of the questionnaire were confi rmed in high level. Also, through 
the exploratory factor analysis, the construct validity was confi rmed.
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Conclusions: The Persian version of the spirituality scale in the elderly 
people with an acceptable reliability and validity can be used in clinical 
assessment and research.
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Introduction

Quality of life (QOL), based on the national institutes of health (NIH), includes 
health, cultural, psychological, interpersonal, spiritual, fi nancial, temporal, and philo-
sophic dimensions.1 The importance of a person’s health perceptions and his/her 
ability to function is also seen as connecting to the health related QOL.2 

Spirituality is an important component of quality of life, and a resource in patients 
coping with illness.3-4 In elderly populations, spirituality is probably a signifi cant factor 
when facing disability and approaching death.5-7 While spirituality was associated with 
better mental, physical and social health in most researches,8-9 other studies have also 
suggested that some negative aspects of spirituality (e.g., “low spiritual well-being” 
or “religious struggle”), might be associated with worse health outcomes.9-12

Coyle (2002) stated that the diffi culty in defi ning spirituality is partly due to the 
fact that it is complex, highly subjective, and diffi cult to measure.13-14 Furthermore, 
Tuck et al. (2001) argued that the most validated spirituality tools concentrate on 
religion or higher beings and may only apply to religious people or those whose 
spirituality encompasses religion.15 Based on Tanyi research in 2002, the religion is 
an aspect of spirituality for many people, but it is not synonymous with spirituality. 
Also, the spirituality usually involves humans’ search for meaning in life but religion 
involves rituals and practices and a higher power or God.16

Several researchers in their studies had defi ned spirituality component.2 Mc-
Coll et al (2000) defi ned spirituality in terms of relationships with the world, with a 
supreme power, with others and with one’ self.17 Likewise, Castellaw et al. (2004) 
argued that the spirituality refers to the personal beliefs that give meaning to existence 
and provides a sense of connection to the universe or a higher power.18 On the other 
hand, Cavendish and colleagues (2000) stated that spirituality included the connection 
between an individual and a higher entity by suggesting that spirituality is a universal 
phenomenon with an assumption of the wholeness of individuals.19

Spirituality has been reported in health and nursing literature as an element that 
contributes to people’s mental, physical and psychosocial wellbeing.20 Similarly, it 
has been described as a protective factor against alcohol abuse in the young adult 
population.21 Older adults often need to fi nd a way to cope with serious illnesses and 
end of life issues while re-evaluating life and spirituality. Research has shown that 
patients rely on their religion to help them cope with their illnesses and want their 
clinicians to ask about their spiritual concerns.20
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Unfortunately, due to the high number of questionnaires assessing religious 
beliefs and attitudes for all sections of society, there is no inventory specifi c to 
measurement of spirituality in elderly people (rather than religion). Based on these 
documents and with attention to this issue that the validation scales is considered as 
an important part of the science and knowledge development, we have provided the 
reliability and validity of Persian version of spirituality scale among elderly Iranian 
population over 60 years.

Methods

Participants: 

A total of 200 older adults (100 men and 100 women) with aged over 60 years 
participated in this research. All subjects were informed of the aim of research and 
were assured of confi dentiality. 

Data collection process: 

All older adults fi lled in the Abbreviated Mental Test (AMT) and the Spiritual 
Involvement and Beliefs Scale-Revised (SIBS-R). The AMT was used to determine 
the lack of cognitive impairment in older adults. This test measures the amount of 
cognitive impairment in the elderly or the impaired ability to think and understand the 
surrounding world. This questionnaire is consisting of 10 questions. An ideal cut-off 
point of score 6, a sensitivity of 85% and a specifi city of 99% were determined to do so, 
and the obtained score of less than 10/7 is considered as a cognitive impairment.22

The SIBS-R is a 22 item self administered measure of spiritual beliefs and actions 
that has an extensive focus and is widely applicable to a variety of religious traditions. 
The instrument measures four factors: (1) core spirituality, (2) spiritual perspective, 
(3) personal application/humility, and (4) acceptance/insight. The items are rated on 
a 7 – point Likert scale ranging in response from (7) agree strongly to (1) disagree 
strongly.23 Furthermore, after a meeting with the presence of social welfare and aging 
professionals, its number was reduced to fi ve options in order to be placed in a Likert 
scale and to be understandable for the elderly. This questionnaire differentiates between 
being religious and being spiritual, and measures the degree of importance. Impor-
tance is rated in order to give weight to the answers on the importance of spirituality 
in life; and fi nally, the scores refl ect the importance of spirituality in various aspects 
of life that is worth to them. The original version of the SIBS (Hatch and colleagues, 
1998) a 39 item version was administered in New Zealand to 444 subjects by Faull 
and co-administered with the DUREL (Duke Religiosity Scale) it was administered 
to 304 medical students and a diverse sample of the elderly.23 Findings in the New 
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Zealand subjects showed that the Cronbach Alpha was 0.95. Findings in the Medical 
Students and Elderly showed that the Cronbach Alpha was 0.93. Item analysis of 
the data indicated that most items had high correlations (< .3). No signifi cant ceiling 
effect or restricted range was reported. Based on this data the scale was shortened 
to the best 22 items, selected from the retaining items that showed consistent factor 
loading in the different groups.24

Results

Descriptive results

The fi ndings of the present study are divided into two parts. The fi rst part 
includes the descriptive results, which is described in table1. This study was 
conducted among 200 elderly people in Tehran. In general, participants include 
100-men (50%) and 100-women (50%), among which 60% are married, and the 
spouses of 40% have died. In terms of age range, the highest percentage (53.5%) 
is in the age group of 60-64 years, and the lowest percentage (0.5%) in the age 
group of 75-80 years. In terms of religion, by taking into account the followers of 
3-religions that the highest and lowest frequencies were related to Muslim (87%) 
and Zoroastrianism (3%). 

Table 1. The demographic characteristics among older adults 

Age Frequency Frequency percentage
60-64 107 53. 5

65-69 61 30.5
70-74 31 15. 5
75-80 1 0. 5
Religion Frequency Frequency percentage
Muslim 174 87
Christian 21 10.5
Zoroastrian 5 2. 5
Marital status Frequency Frequency percentage
Married 120 60
Died spouse 80 40
Single 0 0

Since the p-value of each demographic information is greater than 0.05, thus 
none of the demographic information has increased or decreased effect on spirituality 
that is caused by small differences in the variance between groups.
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Validity and Reliability results

In this study, the standard method of IQOLA (International Quality of Life 
Assessment Project) translation model will be used for the translation of the scale 
of spirituality among older Iranian population, which its stages are given below, 
respectively. 

 1. Translation from English to Persian
 2. Measuring the translation quality
 3. Translation of Persian version into English
 4. Comparing the English version obtained with the original version
Furthermore, to evaluating the reliability of the Persian Version of spi-

rituality questionnaire we determine the correlation of answers between each 
other (reliability in terms of internal consistency, and intra-class correlation 
coefficient).

The obtained data from the correlation assessment of 21 questions in 30 test-retest 
samples showed that there was no correlation between questions 4, 7, 10, 13, 16, 17, 
and 3, because their p-value was greater than 0.05 (there is no correlation between 
the questions in the two assessments). 

A. internal consistency 
(Cronbach’s alpha) and intra-class correlation

Table 2: Cronbach’s alpha without adding re test and the number of 200 samples

Scale Number of questions Cronbach’s alpha
Spirituality 21 0.850

 
In this research the alpha level was obtained 0.85 (table 2). According to the 

classifi cation made in research methods, the alpha level of 0.8 is a good range, mea-
ning that all questions are correlated at a good level. Also, the intra-class correlation 
coeffi cient between the two tests performed on 30 samples was obtained 0.475 at the 
level of P=0.003. 

Measuring reliability 

On the other hand, test-retest reliability was used to determine the correlation 
between the results of two tests. Results showed that the spearman correlation was 
signifi cant at the level of P<0.05. Based on test-retest results, the reliability of this 
questionnaire with r=0.87 is high. 
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Measuring validity 

- Face validity
To assess face validity, the questionnaire was distributed among some elderly 

people and experienced persons, and questions were evaluated and modifi ed in terms 
of layout and appearance. Results showed that the face validity of this questionnaire 
is very good.

- Content validity
To examine the content validity, the questionnaire was distributed among 10 

experts, and questions were examined in terms of being cleared, simple and under-
standable; and according to experts, it was used to improve the questionnaire.

- Construct validity
It should be noted that these data were obtained with 5 factors and a 62.08 data 

covering.

Table 3: Table of naming factors with the Covering questions

First factor Second factor Third factor  Fourth factor Fifth factor
Spiritual life Spiritual beliefs Trust in God Fatalism Closeness to God
30.56 41. 39 49. 20 56. 19 62. 08
Q10 Q18 Q21 Q7 Q16
Q12 Q19 Q5 Q6 Q3 (Negative)
Q14 Q1 Q11 Q15
Q17 Q9 Q4
Q13
Q22
Q8
Q2

Table 4. Pearson correlation between all factors

Factor

Pearson 
correlation
Spiritual life Spiritual beliefs Trust in God Fatalism

Spiritual life ------ 0.032 0.569* 0.347*
Spiritual beliefs 0.032 ------ 0.414* 0.335*
Trust in God ------
Fatalism ------
Closeness to God
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As data from 200 samples were normal, the Pearson correlation was used to 
determine correlations between the factors; and only there is no correlation between 
spiritual beliefs and spiritual life with closeness to God.

Discussion

One of the issues that are important in studying the functional consequences 
of spirituality for researchers and specialists is to develop appropriate measures for 
assessment, to perform intervention studies among the elderly people for improve-
ment of performance in this period, and to increase their longevity. The purpose of 
this selection is to acquire tools that are desirable to meet the needs of research. In 
addition, researchers are seeking tools that cover as far as possible their intended 
concepts in an exact and complete way.

Spirituality is important to the older adult population and may play a positive 
role in their maintaining and recovering from illness. Koenig et al. (2004) noted 
that religion is the most widely used strategy that elderly persons utilize to deal 
with stress. The notion that religious beliefs may signifi cantly infl uence the psyc-
hological well-being and coping abilities of the older adult is well established.9 The 
intended concepts for researchers are assessed to evaluate the effects of spirituality, 
the impact of strategies and interventions, and to examine the progress of programs, 
either individually or as a group, and fi nally decide to stop or modify the actions.10-14 
Ease of translation and good quality of the version translated into a second language 
are important features that should always be considered when selecting an outcome 
measurement tool; and experts pay special attention to it. Certainly, a smooth and 
clear text in the tool would ensure that, in different languages, researchers are able 
to provide translated versions of the tool to provide the next steps in their studies. 
Such an advantage can also be clearly seen in the present study. In other words, 
the two colleague translators of this research, who have reasonable profi ciency and 
experience in the translation from English to Persian, confi rmed the ease and satis-
factory quality of the translation process. As already mentioned, since the original 
version of the questionnaire has been not translated into any language, an easy and 
high-quality translation of the tool in Persian and the importance and health of the 
elderly people and the effects of spirituality on their health can be considered as 
advantages of the questionnaire. 

In this study, given the internal consistency and reliability in the high test-retest 
of the questionnaire and also the confi rmation of face validity and factorial validity 
of the questionnaire, it can be stated that the translated Persian version in this study 
is consistent with the original instrument and can be used as a valid instrument of 
spiritual instrument among older Iranian population.
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Suggestions for future research:

Since this study was conducted only on the elderly people, it is better that the 
ways to validate the studied tool are more widely examined in the other groups. 

 1. It is better that in future studies, intervention studies are performed on the 
elderly people using this scale, so that the relationship between interventions and 
spirituality, as well as its effects on the elderly can be measured

 2. The purpose of these studies is to obtain similar and same tool in different countries 
and communities. It is only in such circumstances that the results and the values obtained 
from the studies and the measurements obtained from the samples in one country can be 
compared with similar values and studies in other countries. Hence, comparative studies 
between different countries can be an important topic for future research. 

 3. Since, the spiritual assessment inventory has been measured among the Per-
sian-speaking elderly people in Tehran, it is proposed that the inventory is measured 
for the elderly people who speak Turkish, Kurdish and so on, so that it can be clear 
that it will be valid and reliable among the elderly people of other cities in Iran

 4. It is proposed that the tool be validated among the non-Muslim and non-Shia 
elderly people

Recommendations to use the fi ndings:

 1. Since today, the main objectives of countries are improving the health and 
well-being of the elderly people and achieving economic growth and development, 
and given that the previous dominant view of health and well-being (i.e. mere bio-
medical attitude to health issues) has been changed, the necessity to consider and 
measure this variable in future interventions makes it necessary as one of the criteria 
evaluating service and policies. In addition, the use of this lexicalized tool also provides 
the possibility to compare the results of Iranian studies with those in other countries 
so that it can cause the adoption of more holistic and deeper approaches by policy 
makers and those involved in the welfare and health of the elderly people and can be 
a step towards the development and excellence of the community of senior people 
(the older population).

 2. Most studies on the older population have been made in the fi eld of health, 
while it seems that attention to spirituality has impacts on the health of elderly people. 
Thus, the identifi cation of spirituality in the older population as well as the evaluation 
of interventions in this regard, are considered other applications of this index.

 3. Since the results indicate that the Persian version of the spiritual assessment 
inventory has good reliability (internal consistency and reliability in the test-retest) 
and validity (face and construct/factor validity), it can be used by the aging and health 
experts in their studies.
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