
Creative Education, 2023, 14, 1669-1686 
https://www.scirp.org/journal/ce 

ISSN Online: 2151-4771 
ISSN Print: 2151-4755 

 

DOI: 10.4236/ce.2023.148107  Aug. 31, 2023 1669 Creative Education 
 

 
 
 

Psychometric and Factor Analysis of the Greek 
Version of the SpREUK Questionnaire 

Nektaria Zagorianakou1, Georgios Tsitsas2, Elena Dragioti1, Zoe Konstanti1,  
Stefanos Mantzoukas3, Mary Gouva1 

1Research Laboratory Psychology of Patients, Families and Amp, Department of Nursing, School of Health Sciences,  
University of Ioannina, Ioannina, Greece 
2Department of Economy and Sustainable Development, Harokopio University, Athens, Greece 
3Research Laboratory of Integrated Health, Care and Well-Being, Department of Nursing, School of Health Sciences,  
University of Ioannina, Ioannina, Greece 

 
 
 

Abstract 
The current study examined the psychometric properties and factor structure 
of the Greek version of the SpREUK questionnaire, which stands for “Spiri-
tual and Religious Attitudes in Dealing with Illness”. A total of 429 individu-
als from various regions of Greece, representing the general population, par-
ticipated in the study. The sample consisted predominantly of women (65.5%), 
with a mean age of 37.7 years. Alongside the SpREUK questionnaire, meas-
ures of demographic characteristics, the Seeking Spiritual Support subscale of 
the Family Crisis-Oriented Personal Evaluation Scales (F-COPES), and the 
Moral-Religious Emphasis Subscale of the Family (FES) were administered. 
To explore the factor structure, the sample was randomly divided into two 
subsamples. The first subsample (n1 = 159) underwent exploratory factor anal-
ysis, which revealed a three-factor solution. Subsequently, the second sub-
sample (n2 = 270) was used to conduct a confirmatory factor analysis to test 
the proposed three-factor structure. The results indicated that the Greek ver-
sion of the SpREUK questionnaire retained the initial three-factor structure, 
with satisfactory goodness-of-fit indices. The internal reliability of the ques-
tionnaire was found to be satisfactory. Additionally, evidence supporting the 
validity of the scale was obtained, particularly in relation to the Seeking Spiri-
tual Support and Moral-Religious Emphasis subscales. The stability of the 
questionnaire was established by a high test-retest reliability over a two-month 
interval (r = 0.86). The Greek 15-item version of the SpREUK questionnaire 
demonstrates adequate psychometrics and holds promise for assessing spiri-
tual and religious attitudes in individuals in the Greek context, regardless of 
people’s religious background and the presence of a chronic illness. 
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1. Introduction 

In the context of healthcare, the significance of spirituality and religiosity becomes 
evident as they contribute to the holistic well-being of patients (Büssing et al., 
2007; Kharroubi & Elbarazi, 2023; Zimmer et al., 2016). Spirituality encompasses 
an individual’s sense of meaning, purpose, and connection with the transcendent 
(Vaughan, 2002), while religiosity involves adherence to specific religious beliefs, 
practices, and rituals (Astrow et al., 2001). Spirituality and religiosity provide a 
framework for patients to find solace, hope, and meaning in times of illness or 
distress (Ardelt et al., 2008; Evans et al., 2018; Zimmer et al., 2016). Engaging 
with these dimensions can positively influence mental and emotional well-being, 
coping mechanisms, and resilience (Manning et al., 2019; Pargament et al., 2000; 
Ryff, 2021; Thuné-Boyle et al., 2006). 

Studies have shown that spirituality and religiosity are associated with im-
proved health outcomes and can play a fundamental role in the lives of individ-
uals facing chronic, severe, or fatal illnesses (Elhag et al., 2022; Koenig et al., 
2012; Zimmer et al., 2016). These conditions often lead to mental and emotional 
changes, such as anxiety and depression, that can negatively impact the patient’s 
overall quality of life (Büssing, 2010; Büssing et al., 2005a; Lima et al., 2020) and 
health prognosis (Dragioti et al., 2023). Faith and belief systems often serve as 
sources of strength, offering patients a sense of comfort, peace, and purpose amidst 
challenging healthcare journeys (Büssing, 2010; Bożek et al., 2020; Klimasiński et 
al., 2022). Recognizing the importance of spiritual reinforcement, many patients 
turn to prayers, vows, and other religious or spiritual practices as sources of com-
fort and hope during their recovery journey (Büssing, 2010). By addressing pa-
tients’ spiritual needs, healthcare professionals can create a supportive and inclu-
sive environment that promotes healing on multiple levels (Koenig et al., 2012). 

To effectively address spirituality and religiosity in healthcare, appropriate mea-
surement tools are crucial. The SpREUK questionnaire (SpREUK is an acronym of 
the German translation of “Spiritual and Religious Attitudes in Dealing with Ill-
ness”) assesses patients’ attitudes and convictions regarding religious and spiritual 
matters (Büssing, 2010; Büssing et al., 2005a, 2008). It appears to be a reliable scale 
for assessing a patient’s interest in spiritual concerns that is not biased for or against 
a particular religious commitment (Büssing, 2010; Büssing et al., 2005a, 2008). As 
the field continues to expand, the psychometric properties of the SpREUK ques-
tionnaire are being evaluated in different cultural contexts (Büssing et al., 2005b, 
2007, 2016; Ostermann et al., 2004; Pasalar et al., 2022), including this first appli-
cation in Greece. Therefore, this study aimed to assess the psychometric properties 
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and factor structure of the Greek version of the SpREUK questionnaire in a sample 
of the general population. 

2. Methods 

Participants 
A total of 429 individuals residing in 15 distinct regions of Greece participated 

in the study, where the Greek translation of the SpREUK was utilized. Our rule 
of thumb was to enroll more than 300 participants based on recommendations 
for scale development studies (≥300 considered as good, including Monte Carlo 
simulations) (Kyriazos, 2018). The inclusion criteria for the sample required 
participants to be Greek-born and proficient in the Greek language. The primary 
source of participants was the public university in each region, although addi-
tional individuals from the general population were randomly selected to expand 
the sample. To ensure consistency, participants had to meet specific criteria: 
they had to be at least 18 years old, possess at least a Primary school education, 
and not have any current medical diagnosis or a history of psychiatric or other 
medication-dependent mental disorders. Prior to their involvement, all par-
ticipants were properly informed that their responses would remain confiden-
tial, and their participation in the study was entirely voluntary. Detailed in-
formation regarding the demographics of the sample is provided in the results 
section. 

Measurements 
Spiritual and Religious Attitudes in Dealing with Illness (SpREUK) 
All participants in the study completed the Greek version of the SpREUK 

questionnaire. The SpREUK questionnaire was specifically developed to explore 
how individuals with chronic illnesses, residing in secular societies, perceive 
the role of spirituality in their approach to dealing with their health conditions, 
particularly in terms of reactive coping (Büssing, 2010). The SpREUK question-
naire consists of 15 items and demonstrates strong internal consistency (with 
reliability estimates ranging from 0.86 to 0.91). It provides a total score as well 
as three subscale scores that assess a) Search for Support/Access, b) Trust in 
Higher Guidance/Source, and c) Reflection involving a positive interpretation 
of the disease. This instrument has been validated and proven to be reliable, mak-
ing it suitable for use with patients in both secular and religious societies (Büssing, 
2010). 

The Family Crisis-Oriented Personal Evaluation Scales (F-COPES) 
The study sample was also administered the Greek version of the F-COPES 

(Gouva et al., 2016; Mccubbin et al., 1985). A five-point Likert-type scale, rang-
ing from 1 (strongly disagree) to 5 (strongly agree) is used to rate the respon-
dents at each item. The F-COPES produces a total score and five subscale scores 
referring to: 1) Acquiring Social Support, 2) Reframing, 3) Seeking Spiritual 
Support), 4) Mobilizing Family to Acquire and Accept Help and 5) Passive 
Appraisal. The total, as well as subscale scores, were calculated by sum of all 
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individual items’ responses. It has been weighed and used in the Greek popu-
lation and provided satisfactory psychometric properties (Gouva et al., 2016). 
For the purposes of this study, i.e. to evaluate the convergent validity of the 
SpREUK questionnaire, only the subscale of Seeking Spiritual Support was used 
in the analysis. 

The Family Environment Scale (FES) 
The Greek version of the Family Environment Scale (FES) (Gouva et al., 2009; 

Moos, 1990) was additionally selected to evaluate the convergent validity of the 
SpREUK questionnaire. The FES measures the family atmosphere, exploring three 
dimensions of family environment in all types of families (Loveland-Cherry et al., 
1989). It consists of 90 items that measure 3 sectors, each of which includes 3, 
5 and 2 respectively subscales (that is: A. Relationship Dimensions (Cohe-
sion-Expressiveness-Conflict,) B. Personal Growth Dimensions (Independ-
ence-Achievement Orientation-Intellectual & Cultural Orientation-Active Recrea-
tional Orientation-Moral Religious Emphasis) and C. System Maintenance Di-
mensions (Organization-Control) (Lanz & Maino, 2014). It has been used in the 
Greek population and provided satisfactory psychometric properties (Gouva et 
al., 2009). For this study, also we used the subscale of Moral Religious Emphasis 
in the convergent validity analysis. 

Demographics 
Each participant in the study completed a questionnaire that collected infor-

mation on their socioeconomic characteristics, including age, gender, region of 
residence, educational qualifications, and marital status. 

Translation Procedure 
The Greek translation of the SpREUK scale was performed by three authors 

who were part of the present study. Following previous guidelines (Van de Vi-
jver & Hambleton, 1996), two additional independent bilingual psychologists 
conducted a back-translation of the scale from Greek to English. It is worth not-
ing that these psychologists were unaware of the original version of the scale, 
ensuring a blind and unbiased evaluation. The translated questionnaire was 
slightly modified considering the presence of a chronic condition to be useful 
for people with and without a current condition and was subjected to a tho-
rough comparison with the original version and only a few minor adjustments 
were made. The modified version was then administered to the study sample. 
To assess the test-retest reliability of the scale, a subset of 100 individuals (70 
women and 30 men) was randomly selected from the original sample two months 
later. 

Statistical Analysis 
All analyses were performed using Jamovi (Jamovi project: Version 2.3.28; la-

vaan package) (Rosseel, 2012) and SPSS (IBM Corp) statistical software pack-
ages. Descriptive analysis was performed for all variables. For the psychometric 
analysis, we used analytical approaches that are widely accepted in such studies 
(Dragioti et al., 2011; Kyriazos, 2018). Data with missing values were excluded 
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from the analysis. The Content Validity Index (CVI) was applied to content va-
lidity of the scale (Polit et al., 2007; Zamanzadeh et al., 2015) while the scale’s 
internal consistency was examined with Cronbach’s α coefficient (Cronbach, 
1951). To test the suitability of the data for factor analysis, we used the Kais-
er-Meyer-Olkin Measure of Sampling Adequacy and Bartlett’s Test of Sphericity 
(Dziuban & Shirkey, 1974). Exploratory Factor Analysis (EFA) was first performed, 
using maximum likelihood extraction and parallel analysis (Lim & Jahng, 2019) 
with principal axis factoring in combination with a “promax” rotation (Dragioti 
et al., 2011). Confirmatory Factor Analysis (CFA) was then performed using max-
imum likelihood estimation (Gatignon, 2014). To examine the models’ goodness 
of fit, we used the absolute and incremental (relative) fit indices (Kline, 2011): 
Overall chi-square [χ2] test (Hooper et al., 2007), Root Mean Square Error of 
Approximation (RMSEA) (Hooper et al., 2007; Steiger, 1990), the Standardized 
Root Mean Square Residual (SRMR) (Hooper et al., 2007), Tucker-Lewis Index 
(TLI), and the Comparative Fit Index (CFI) (Bentler, 1990). CFI values of >0.95 
indicate good model fit and values of >0.90 acceptable model fit. RMSEA values 
of <0.08 are indicative of acceptable fit (Gatignon, 2014). The correlation coeffi-
cients (Pearson r) were calculated, following a two-month interval to examine 
the test-retest stability of the questionnaire. Regression analysis was used to as-
sess possible effects of age, gender and education on the three factors and the 
SpREUK total score. 

3. Results 

Characteristics of the Sample 
The study encompassed a sample size of 429 individuals, with a mean age of 

37.7 years (SD = ±15.1). Women constituted a larger proportion (65.5%) com-
pared to men (34.5%). The majority of participants had either high school de-
grees or were college students and the majority were also married (59.9%). The 
characteristics of the total sample are shown in Table 1. 

Cultural Adaptation, Linguistic Equivalence, and Content Validity 
The entire team of the study members approved the cultural adaptation, lin-

guistic equivalence, and content validity of the Greek version of the SpREUK 
questionnaire. The CVI for all items exceeded 79% (Polit et al., 2007; Zamanza-
deh et al., 2015). 

Item Reliability Statistics 
The reliability of the total questionnaire was satisfactory (Cronbach’s α = 

0.89), and the item reliability statistics ranged between 0.87 and 0.89 (Supple-
mentary Table S1). The item-rest correlation ranged between 0.38 and 0.71 
(Figure 1). 

Construct Validity 
We divided the dataset into two subsamples of n1 = 159 and n2 = 270 to con-

duct an exploratory and a confirmatory factor analysis respectively, using the 
generated random sample function in Jamovi (Version 2.3.28) to ensure the 
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representative of the entire sample. Subsample 1 included 66.4% women (mean 
age = 36.60, SD = 15.10) and Subsample 2 included 66.0% women (mean age = 
38.70, SD = 15.20). There were no statistically significant differences between the 
two subsamples (p > 0.05). 

Exploratory Factor Analysis 
The findings from the EFA in a random subsample (n1) of 159 participants, 

revealed that the three-factor solution accounted for 69.8% of the variance,  
 

Table 1. Characteristics of the sample (N = 429). 

Variable N (%) 

Age (yrs) 
 

Mean (SD) 37.70 (15.12) 

Sex  

Men 148 (34.5%) 

Women 281 (65.5%) 

Educational status  

Primary school 47 (11.0%) 

Middle school 52 (12.1%) 

High school 106 (24.7%) 

College students 162 (37.7%) 

University (postgraduate) 47 (11.0%) 

Doctorate 15 (3.5%) 

Marital status  

Single 134 (31.2%) 

Married 257 (59.9%) 

Other 38 (8.9%) 

FES_MRE  

Mean (SD) 4.39 (2.10) 

F-COPES-social support  

Mean (SD) 23.70 (8.09) 

F-COPES-reframing  

Mean (SD) 30.20 (6.32) 

F-COPES-spiritual support  

Mean (SD) 11.70 (4.35) 

F-COPES-accept help  

Mean (SD) 10.40 (4.81) 

F-COPES-passive appraisal  

Mean (SD) 10.90 (3.14) 
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Figure 1. Item-rest correlation of the Greek version of the SpREUK questionnaire. 

 
demonstrating a lack of factor complexity and salient loadings (>0.20) on factors 
other than the proposed ones. The loadings ranged between 0.506 and 0.900 
(Table 2). The Kaiser-Meyer-Olkin Measure of Sampling Adequacy yielded a 
value of 0.894, indicating that the sample size was sufficient, and Bartlett’s Test 
of Sphericity yielded a significant p-value of less than 0.001. A Scree plot (Figure 
2) supported the presence of the three-factor structure. The chi-square test sta-
tistic for this model was 67.2 (with 51 degrees of freedom [d.f.]). To further ex-
plore the latent structure of the questionnaire, a confirmatory factor analysis was 
subsequently conducted as follows. 

Confirmatory Factor Analysis 
After conducting EFA and determining a suggested three-factor solution, a 

CFA was subsequently performed on a random subsample (n2) of 270 partici-
pants. Both unstandardized and standardized coefficients were utilized, em-
ploying maximum likelihood model estimation (Table 3). Upon estimating the 
model, various goodness-of-fit statistics as described above were computed. The 
findings revealed that the three-factor model (Figure 3) demonstrated a partic-
ularly good fit to the data, as indicated by the incremental fit indices (CFI = 
0.908; TLI = 0.889), and an adequate fit in terms of absolute fit indices (RMSEA 
= 0.057 and SRMR = 0.084). Specifically, the RMSEA ranged from 0.047 to 
0.066. The chi-square test yielded a non-significant result (χ2 = 209; d.f. = 87: p > 
0 .05), indicating that the observed data did not significantly deviate from the 
model’s expected values. However, for comparison, we also examined the fit of a 
single-factor model, which showed principally poor fit (Supplementary Table S2).  
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Table 2. Exploratory factor analysis. 

 
Factor 

Uniqueness 

 
1 2 3 

SpREUK1 
  

0.809 0.513 

SpREUK2 0.640 
  

0.584 

SpREUK3 0.757 
  

0.460 

SpREUK4 0.588 
  

0.424 

SpREUK5 0.813 
  

0.472 

SpREUK6 0.666 
  

0.462 

SpREUK7 
  

0.577 0.528 

SpREUK8 
 

0.506 
 

0.702 

SpREUK9 
 

0.633 
 

0.537 

SpREUK10 
 

0.717 
 

0.470 

SpREUK11 
 

0.900 
 

0.339 

SpREUK12 
 

0.526 
 

0.676 

SpREUK13  
 

0.787 0.458 

SpREUK14  
 

0.707 0.506 

SpREUK15 
  

0.513 0.819 

Note: “Principal axis factoring” extraction method was used in combination with 
a “promax” rotation. 

 

 
Figure 2. Sree plot of the explonatory factor analysis of the Greek version of the SpREUK 
questionnaire. 

 
The factor covariance of Search for Support (Factor 1) was 0.844 with Trust in 
Higher Guidance (Factor 2) and 0.523 with Reflection (Factor 3) (Supplemen-
tary Table S3). 
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Table 3. Thee-factor model unstandardized and standardized coefficients and associated 
data. 

Factor loadings 95% confidence interval 

Factor Indicator Estimate SE Lower Upper Z p 
Stand. 

estimate 

Search for 
support 

SpREUK2 0.732 0.0533 0.627 0.836 13.73 <0.001 0.626 

SpREUK3 0.917 0.0473 0.824 1.010 19.39 <0.001 0.805 

SpREUK4 0.875 0.0559 0.765 0.984 15.66 <0.001 0.693 

SpREUK5 0.982 0.0471 0.889 1.074 20.84 <0.001 0.844 

SpREUK6 0.992 0.0487 0.897 1.088 20.36 <0.001 0.831 

Trust in 
higher 

guidance 

SpREUK1 0.641 0.0627 0.518 0.764 10.22 <0.001 0.521 

SpREUK7 0.928 0.0658 0.799 1.057 14.09 <0.001 0.687 

SpREUK13 11.439 5.4709 0.716 22.161 2.09 0.037 0.118 

SpREUK14 0.861 0.0599 0.744 0.979 14.37 <0.001 0.683 

SpREUK15 0.557 0.0674 0.425 0.690 8.27 <0.001 0.429 

Reflection 

SpREUK8 0.657 0.0590 0.542 0.773 11.14 <0.001 0.548 

SpREUK9 0.866 0.0574 0.753 0.978 15.08 <0.001 0.700 

SpREUK10 0.891 0.0550 0.783 0.999 16.19 <0.001 0.739 

SpREUK11 0.898 0.0529 0.794 1.002 16.97 <0.001 0.765 

SpREUK12 0.600 0.0565 0.489 0.711 10.62 <0.001 0.523 

 
Convergent Validity 
The subsequent analysis involved examining the correlations between the 

SpREUK scores and the scores on two different subscales: the Moral-Religious 
Emphasis subscale of the FES (Moos & Moos, 1986), and the Seeking Spiritual 
Support subscale of the F-COPES (Gouva et al., 2016; Mccubbin et al., 1985). 
The results indicated that all three factors of the SpREUK questionnaire exhi-
bited statistically significant positive correlations with both subscales (Supple-
mentary Table S4). 

Internal Consistency and Temporal Stability 
The Cronbach coefficients for the three subscales ranged between 0.66 and 

0.87 (Supplementary Table S5). Two months later the SpREUK was readminis-
tered to a randomly chosen subset of the original sample (N = 100), to assess the 
test-retest reliability. At the retest period for this subset Cronbach’s α, was 0.81. 
The test-retest reliability was r = 0.86 (p < 0.001) for the total SpREUK score. On 
a subscale level the correlation was: Search for Support r = 0.81, Trust in Higher 
r = 0.81, Reflection r = 0.95. 

Age, Sex, and Education Effect 
The linear regression analysis showed that only sex significantly affected 

the three subscales, namely, Search for Support (b = 1.11, p = 0.039), Trust in  
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Figure 3. Path diagram of the factor structure of the Greek version of the SpREUK questionnaire. Note: SfS = 
Search for Support; TiHG = Trust in Higher Guidance; Rfl = Reflection. 
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Higher (1.09, p = 0.024), Reflection (b = 1.22, p = 0.013) as well as total score of 
SpREUK (b = 3.78, p = 0.003). Sex variations are shown in Supplementary Ta-
ble S5. 

4. Discussion 

The present study aimed to investigate the psychometric properties and the fac-
tor structure of the Greek version of the SpREUK questionnaire in the general 
population. The SpREUK is designed to assess peoples’ perspectives on spiritual-
ity and its role in their approach to illness and well-being (Büssing, 2010; Büssing 
et al., 2005a, 2008). One notable strength of the SpREUK questionnaire is its 
ability to capture spiritual aspects without relying on exclusive religious termi-
nology (Büssing, 2010; Büssing et al., 2005a, 2007, 2008, 2016). Given the poten-
tial of spirituality to offer individuals a sense of purpose, meaning, and cohe-
rence in their lives (Villani et al., 2019), which can enhance the management of 
life stress (Park, 2005), our objective was also to adapt the questionnaire to faci-
litate broader usage beyond people with chronic illnesses. 

The results showed that this modified questionnaire exhibited good construct 
validity, as evidenced by Exploratory Factor Analysis (EFA) and Confirmato-
ry Factor Analysis (CFA), which supported the proposed three-factor structure 
(Büssing, 2010). Therefore, in addition to the total score of the scale, the Greek 
version of the SpREUK supported the three key dimensions, namely, Search, 
Trust, and Reflection. The search factor examines the extent to which individu-
als seek a transcendent source of support or access to spirituality in dealing with 
their health challenges. The trust dimension evaluates individuals’ reliance on 
higher guidance or a spiritual source of assistance during times of illness. The 
reflection dimension explores individuals’ perception of their illness as an oppor-
tunity for personal growth, reflection, and subsequently positive changes in their 
lives and behaviors (Büssing, 2010; Büssing et al., 2005a, 2007, 2008, 2016). 

The results also demonstrated favorable outcomes in terms of cultural adapta-
tion, linguistic equivalence, content validity, internal consistency, and convergent 
validity. Of particular note, the CVI was satisfactory indicating that the items 
adequately represented the construct measured and were relevant to the target 
population (Polit et al., 2007; Zamanzadeh et al., 2015). Reliability analyses in-
dicated satisfactory results for the internal consistency of the total question-
naire as well as for the three subscales. However, only the reflection dimension 
was minimally acceptable (Cortina, 1993). Despite the above, our study showed 
that the SpREUK questionnaire is not only a reliable and valid tool, but also de-
monstrates temporal stability over time. The test-retest reliability coefficient in-
dicated that the questionnaire provides consistent results when administered at 
different time points, allowing for reliable longitudinal assessments. Furthermore, 
the SpREUK questionnaire demonstrated convergent validity, as it showed sig-
nificant positive correlations with relevant subscales of other measures, such as 
the Moral-Religious Emphasis subscale of the FES and the Seeking Spiritual Sup-
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port subscale of the F-COPES. 
In terms of limitations, it should be noted that the participants in the current 

study had a relatively younger age and higher education, which was a result of 
the sample selection method employed. This may limit the generalizability of the 
findings, as previous research has indicated that individuals may hold onto their 
faith or experience an increase in religious practices and beliefs as their age 
(Bengtson et al., 2015; Koenig, 2006). The relationship between education and 
spirituality is still under consideration (Van der Walt et al., 2008). Another limi-
tation of the study is that the scale was administered to a sample of the general 
population with some modifications in the items about the presence of a chronic 
illness. This differs from previous studies that included individuals with specific 
chronic illnesses (Büssing et al., 2016; Büssing et al., 2005b, 2007; Ostermann et al., 
2004; Pasalar et al., 2022). Consequently, the findings may be influenced by these 
sample differences, as they are specific to the particular samples used and may not 
be universal properties of the scale. To address these limitations, future research 
should focus on investigating the dimensional nature of the SpREUK in clinical 
samples, including those with chronic illness as well as an aging population. This 
would provide a more comprehensive understanding of the questionnaire’s appli-
cability and validity in different populations. 

Overall, the findings of this study provide strong evidence for the validity and 
reliability of the Greek version of the SpREUK questionnaire. It appears to be a 
valuable and well-validated instrument for assessing spirituality-related coping 
strategies in individuals with or without chronic illnesses. Its inclusive approach 
and good psychometric properties make it suitable for use in both secular and reli-
gious societies, providing valuable insights into the role of spirituality in individu-
als’ well-being and coping processes. Researchers and clinicians can confidently 
utilize this instrument to assess peoples’ spirituality-related coping strategies, ir-
respective of their religious commitments, in both secular and religious societies. 
This is of great importance if one considered that spirituality and health are in-
tertwined dimensions of human existence that significantly impact well-being 
(Manning et al., 2019; Pargament et al., 2000; Ryff, 2021; Thuné-Boyle et al., 
2006). Understanding and nurturing spirituality can promote physical, psycho-
logical, and social health, offering individuals a sense of meaning, purpose, and 
support in their lives. 
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Supplementary Material 
Table S1. Item reliability statistics total sample (N = 429). 

 
Mean SD Item-rest correlation 

If item dropped 
Cronbach’s α 

SpREUK1 3.37 1.23 0.416 0.885 

SpREUK2 2.18 1.17 0.549 0.879 

SpREUK3 2.16 1.14 0.672 0.874 

SpREUK4 2.82 1.26 0.643 0.875 

SpREUK5 2.02 1.17 0.698 0.873 

SpREUK6 2.23 1.19 0.705 0.872 

SpREUK7 3.12 1.35 0.577 0.878 

SpREUK8 2.93 1.20 0.438 0.884 

SpREUK9 3.02 1.23 0.539 0.880 

SpREUK10 2.80 1.21 0.551 0.879 

SpREUK11 2.73 1.17 0.496 0.881 

SpREUK12 3.59 1.14 0.419 0.884 

SpREUK13 1.97 1.13 0.590 0.878 

SpREUK14 2.13 1.26 0.596 0.877 

SpREUK15 2.97 1.30 0.376 0.887 

 
Table S2. Goodness-of-fit statistics for the two examined models. 

 
One factor model RMSEA 90% CI 

 
TLI SRMR RMSEA Lower Upper 

CFI 
     

0.762 0.722 0.160 0.119 0.105 0.133 

Three-factor model      

0.908 0.889 0.084 0.0570 0.0478 0.0665 

Note: CFI = Comparative Fit Index; TLI = Tucker-Lewis Index; RMSEA = Root Mean 
Square Error of Approximation; SRMR = Standardized Root Mean Square Residual. 

 
Table S3. Factor covariances. 

  
Estimate SE 

95% confidence interval 
Z p 

Stand. 
estimate Lower Upper 

Search for support 

Search for support 1.000ᵃ 
      

Trust in higher guidance 0.844 0.0319 0.782 0.907 26.5 <0.001 0.844 

Reflection 0.532 0.0440 0.446 0.619 12.1 <0.001 0.532 

Trust in higher 
guidance 

Trust in higher guidance 1.000ᵃ 
      

Reflection 0.523 0.0522 0.421 0.626 10.0 <0.001 0.523 

Reflection Reflection 1.000ᵃ 
      

Note: ᵃFixed parameter. 
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Table S4. Correlation matrix total sample (N = 429). 

  

SEARCH_FOR
_SUPPORT_ 

SpREUK 

TRUST_IN_
HIGHER_ 
SpREUK 

REFLECTI
ON_ 

SpREUK 

TOTAL_S
COR_ 

SpREUK 
FES_MRE 

SPIRITUAL_
SUPPORT_ 
F_COPES 

SEARCH_FOR_SUPPORT_S
pREUK 

Pearson’s r — 
     

p-value — 
     

TRUST_IN_HIGHER_SpRE
UK 

Pearson’s r 0.694*** — 
    

p-value <0.001 — 
    

REFLECTION_SpREUK 
Pearson’s r 0.475*** 0.445*** — 

   
p-value <0.001 <0.001 — 

   

TOTAL_SCOR_SpREUK 
Pearson’s r 0.878*** 0.853*** 0.764*** — 

  
p-value <0.001 <0.001 <0.001 — 

  

FES_MRE 
Pearson’s r 0.372*** 0.447*** 0.166*** 0.395*** — 

 
p-value <0.001 <0.001 <0.001 <0.001 — 

 

SPIRITUAL_SUPPORT_F_C
OPES 

Pearson’s r 0.436*** 0.538*** 0.269*** 0.498*** 0.551*** — 

p-value <0.001 <0.001 <0.001 <0.001 < .001 — 

Note: *p < 0.05, **p < 0.01, ***p < 0.001. 
 
Table S5. Means, standard deviations, and correlations. 

 Total (N = 429) Men (N = 148) Women (N = 281) Cronbach’s 
α 

Correlation 

 Mean SD Mean (SD) Mean (SD) 1 2 

1. Search for support 11.40 4.79 10.80 (4.52) 11.70 (4.91) 0.87 —  

2. Trust in higher guidance 13.60 4.32 12.90 (4.47) 13.90 (4.21) 0.78 0.69*** — 

3. Reflection 15.00 4.40 14.30 (4.66) 15.40 (4.21) 0.66 0.48*** 0.45*** 

Note: *p < 0.05, **p < 0.01, ***p < 0.001. 
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