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ABSTRACT
This study was designed to investigate the validation of a Farsi
version of the Multidimensional Inventory for Religious Spiritual
Well-being (MI RSWB 48) in a convenience sample of 442 Iranian
people. Respondents completed a series of demographic
questions and the MI RSWB 48. The Cronbach’s α coefficient was
.82. The MI RSWB 48 items identified two factors, but these factors
did not match the two dimensions for which the scale was
devised. The Hope Immanent (HI), and Experiences of Sense and
Meaning (SM) subscales loaded on Factor 1, but General Religiosity
(GR) was loaded on this factor rather than Forgiveness (FO). The
Factor 2 had loadings from the FO and Hope Transcendent (HT)
subscales. Furthermore, the FO subscale scores had weak
associations with the scores for Transcendent dimension. This
study suggests that the subscale scores on the MI RSWB 48 may
have different implications for Christian and Muslim respondents.
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Introduction

Recent research has investigated the role of religiosity and spirituality on psychological
well-being (Abdel-Khalek & Lester, 2013, 2018). Among the other factors that impact
upon people’s lives positively, subjective well-being has been discussed as “life satisfac-
tion” (Diener, 1984). Even if many people perceive themselves as happy, some others
may perceive themselves as happier than others. Therefore, subjective well-being may
not always correspond precisely to actual psychological well-being measured objectively
(Myers & Diener, 1995).

Subjective well-being has addressed in various studies with different definitions
(Dadfar, Momeni Safarabad, Asgharnejad Farid, Nemati Shirzy, & Ghazie pour Abarghouie,
2018). Subjective well-being has been discussed within the framework of positive
emotions and life satisfaction (Newman & Graham, 2018), and several studies have been
conducted on the positive emotions of the people and their satisfaction with life. In
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particular, religiosity and spirituality have been shown to be associated with subjective
well-being (e.g., Ayten & Yıldız, 2016; Leondari & Gialamas, 2009; Turan, 2018).

Religiosity is a fundamental attitude for individuals, shaping much of their life. Individ-
uals develop different perceptions of religiosity under the influence of the religion(s) of
their country/culture and that of their parents. These influences affect even the definition
of religiosity and religiousness. James (1987) described religiosity as “the feelings, acts, and
experiences of individual men in their solitude, so far as they apprehend themselves to
stand in relation to whatever they may consider the divine” (p. 36). Himmelfarb (1975)
described religious involvement as “the degree to which a person’s religion occupies
his or her interests, beliefs, or activities” (p. 607), while Pargament (2002) saw religiosity
as concerning the sacred. Pargament (2002) indicated that we call someone religious
when he or she seeks out a sacred destination in life or takes a pathway that is
somehow connected to the sacred.

Allport and Ross (1967) indicated that religiousness has two aspects: (i) extrinsic
oriented, and (ii) intrinsic-oriented. The extrinsic orientation refers to religious people
who use religion for pragmatic purposes (such as providing social contacts with others),
while the intrinsic orientation refers to the internalisation of the religion’s teachings.
Other research has focused on the institutional versus the individual aspects of religiosity
and discuss the substantive and functional aspects of religiousness (Pargament, 1999,
2002; Zinnbauer & Pargament, 2005, pp. 21–22; Zinnbauer et al., 1997). Briefly, religiosity
requires believing in a Supreme Being and performing the worship and duties ordered by
that Supreme Being. In Islam, religiousness is an inner/spiritual connection between
people and the Supreme Being, and religion affects all of individual life (Onay, 2004, p. 17).

In contrast, religiosity has also been seen as simply being a member of a church and
participating in church activities. This narrowing in meaning has led the concept of spiri-
tuality to come forward in order to capture the inner experience of religiosity. One can
have spiritual values even without adhering to any particular religion. There is a consensus
that spirituality (and religiosity) is generally multidimensional (Zinnbauer & Pargament,
2005, p. 22).

Pargament (1999) saw spirituality as a search for the sacred, and spirituality is the heart
and soul of religion. According to Piedmont (1999), “all religious traditions call individuals
to recognise the limitedness of their perspective, which is anchored in a specific time and
place, and to consider an encompassing vision of life that satisfies more fundamental
urges of his nature” (p. 988). Piedmont named this theme “Spiritual Transcendence”.
Vaughan (1991), on the other hand, defined spirituality as “a subjective experience of
the sacred” (p. 105) and not under the ownership of any religion or group. Therefore, spiri-
tuality can be seen in all beliefs and cultures. The definitions of spirituality generally focus
on constructs such as “search for meaning”, “self-transcendence”, “search of the holy”, and
“integration with the holy” (Ayten & Uysal, 2009).

Religiosity and spirituality can help people with overcoming their problems by provid-
ing positive emotions (e.g., Abu-Raiya, Ayten, Tekke, & Agbaria, 2018; Ayten, 2013b; Turan,
2018). The individual who manages to overcome the difficulties in life feels good. Religious
and spiritual beliefs also give meaning and purpose to the individual’s life (Ahmadi et al.,
2018; Bahrami, Dadfar, Unterrainer, Zarean, & Mahmood Alilu, 2015; Dadfar et al., 2018;
Dadfar, Bahrami, Sheybani Noghabi, & Askari, 2016). Although it is suggested that religios-
ity and spirituality do not always have a positive effect on the individual, several research
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studies on religiousness and spirituality have found that religiosity has positive effects on
both physical and mental health (e.g., Abu-Raiya et al., 2018; Ayten, 2013a; Bahrami et al.,
2015; Ekşi & Kardaş, 2017; Grimes, 2010; Pargament, 1999).

Research has identified relationships between religiosity, mental health, and subjective
well-being (Abdel-Khalek, 2019); religion and health-promoting behaviours (Bakhtiari,
Yadollahpur, Omidvar, Ghorbannejad, & Bakouei, 2018); religion, culture and illness
(Ahmadi et al., 2018); religion and mental health (Behere, Das, Yadav, & Behere, 2013); reli-
giosity, spirituality and death distress (Bahrami, Dadfar, Lester, & Abdel-Khalek, 2014;
Dadfar & Lester, 2017a); spirituality/religiosity and adjustment to bereavement (Hai,
Currin-McCulloch, Franklin, & Cole, 2018); spirituality and health care (Jafari, Loghmani,
& Puchalski, 2014); spiritual well-being and mental health (Jafaria et al., 2010); religion
and psychiatry (Jakovljevic, 2017); religious and spiritual biomarkers in health and
disease (Kharitonov, 2012); religiosity and subjective health (Kioulos et al., 2015); religion,
spirituality, health and aging (Koenig, 2010, 2012); religious/spiritual well-being, personal-
ity and stress coping (Malinovic, Fink, Lewis, & Unterrainer, 2016); spirituality, religion, and
health (Miller & Thoresen, 2003); religiosity/spirituality, mental health and physical health
(Pour Ashouri, Hamadiyan, Nafisi, Parvizpanah, & Rasekhi, 2016; Turner, 2015); religiosity/
spirituality and suicidality (Stefa, 2016); religious/spiritual well-being, personality, and
mental health (Stefa-Missagli, Huber, Fink, Sarlo, & Unterrainer, 2014); religious–spiritual
well-being, stress, anxiety, depression, and mental health (Taheri-Kharameh, Abdi, et al.,
2016; Taheri-Kharameh, Sharififard, et al., 2016); religiosity, religious coping, life satisfac-
tion, loneliness, and social media usage (Turan, 2018); religious/spiritual well-being, per-
sonality, psychological well-being, subjective well-being, and mental health (Unterrainer,
Huber, Ladenhauf, Wallner, & Liebmann, 2010; Unterrainer, Ladenhauf, Moazedi,
Wallner-Liebmann, & Fink, 2010; Unterrainer, Ladenhauf, Wallner-Liebmann, & Fink,
2011; Unterrainer, Lewis, & Fink, 2014; Unterrainer, Ruttinger, Lewis, Anglim, Fink, & Kapf-
hammer, 2016; Unterrainer, Schoeggl, Fink, Neuper, & Kapfhammer, 2012).

The Multidimensional Inventory for Religious Spiritual Well-Being (MI RSWB 48) was
developed by Unterrainer, Huber, et al. (2010). The MI RSWB 48 has six dimensions, and
each subscale contains eight items, making a total of 48 items as follows: Forgiveness
(FO), Hope Immanent (HI), General Religiosity (GR), Connectedness (CO), Hope Transcen-
dent (HT) and Experiences of Sense and Meaning (SM). Forgiveness (FO) refers to the atti-
tudes of the individual to other people and how they evaluate the behaviour of others.
Hope Immanent (HI) is concerned with whether the individual has an optimistic perspec-
tive towards the future. General Religiosity (GR) refers to the level of internalisation of an
individual’s religious feelings. Connectedness (CO) assesses the individual’s commitment
to higher powers and beliefs about after-death existence. Hope Transcendent (HT)
refers to a better life after death and the absence of negative emotions such as death
anxiety. Finally, Experiences of Sense and Meaning (SM) refers to deep feelings and experi-
ences of the individual about the meaning of life. FO, HT, and SM are associated with well-
being. GR conceptualises religiosity related to institutionalised, traditions and religious
communities, CO refers to non-institutionalised spiritual commitment (Unterrainer,
Huber, et al., 2010).

The MI RSWB 48 constitutes two higher factors as follows: (i) the vertical dimension
associated with God and transcendent being (FO, HI, and SM subscales); and (ii) the hori-
zontal dimension, which refers to existential well-being, associated with life satisfaction
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andmeaning of life (GR, CO and HT subscales) (Bahrami et al., 2015; Unterrainer et al., 2011;
Unterrainer, Ladenhauf, et al., 2010; Unterrainer, Nelson, Collicutt, & Fink, 2012). The MI
RSWB 48 can be given to assess the ability to experience and integrate meaning and
purpose in existence through connectedness with self, others or a power greater than
oneself (Unterrainer et al., 2011).

Religiosity/spirituality is, most likely, culture-specific. Therefore, the adaptation of the MI
RSWB 48 for the Iranian context can promote research in this field and allow a comparison
of the findings with other religions and cultures. The aim of the study was to explore the
psychometric properties (reliability and validity) of the MI RSWB 48 with Iranian samples.

Methods

Participants and procedure

The participants for the study were a convenience sample of 442 Iranian people from
selected public parks in five districts of Tehran, Iran, and from the schools of the Iran Uni-
versity of Medical Sciences. All respondents provided written informed consent.

Measures

Data were collected using a demographic sheet (age and sex) and the Multidimensional
Inventory for Religious-Spiritual Well-Being (MI RSWB 48). The study protocol was
approved by the Institutional Review Board at the Iran University of Medical Sciences.

The MI RSWB 48 (Unterrainer, Huber et al., 2010) has 48 items, assessing six constructs
with eight items per dimension: the FO, HI, GR, CO, HT, and SM. These scores can be
summed to provide two major components: Immanent (FO, HI, and SM) and Transcendent
(GR, CO, and HT). Good reliability and validity have been reported for the German version
(Unterrainer & Fink, 2013; Unterrainer, Huber, et al., 2010); the English version (Unterrainer,
Nelson, et al., 2012); the Farsi version (Mahmood Alilu et al., 2011); the Spanish version
(Berger, Fink, Perez Gomez, Lewis, & Unterrainer, 2016); and the Russian version of the
MI-RSWB-48 (Agarkova et al., 2018).

The 48 items scored with a six-point Likert scale from “I totally disagree” (1) to “I totally
agree” (6), and 16 items out of 48 items are reversely scored. In the present study, the Farsi
version of the MI RSWB 48 (Mahmood Alilu et al., 2011) was used. Two typical items for
subscales are for GR “My faith gives me a feeling of security”, “I feel the presence of
God in nature”; for FO “There are things which I cannot forgive”, “There are people
whom I hate”; for HI “I think that things will improve in the future”, “I believe that the
future holds exciting challenges for me”; for CO “I believe in further existence after
death”, “There are people with whom I feel a supernatural connection”; for HT “I would
do anything to prolong the lives of those I love”, “ All hope ends with death”; for SM “ I
have experienced deep affection”, and “I have often experienced openness and honesty”.

Statistical analysis

The data were analysed by descriptive statistics, Pearson correlation coefficient, factor
analysis, and SPSS Statistics software version 24.
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Results

The mean age of the participants was 51.86 (SD = 20.85; range 17–90); 56.7% were female.
Table 1 presents the descriptive statistics. Cronbach’s α for the total scale score was .82.
The Cronbach α values for the subscale scores were: GR = .89, FO = .72, HI = .77, CO
= .66, SM = .58, and HT = .19. Cronbach’s α value for Immanent Perception was .23 and
for Transcendent Perception .60. This indicates that there is good internal consistency
for the MI RSWB 48 with the exception of the HT subscale.

Factor analysis of the MI RSWB 48

The criteria for the factor analysis were evaluated using the Kaiser-Meyer-Olkin Measure of
Sampling Adequacy (KMO) and the Bartlett Test of Sphericity. The KMO was .870, indicat-
ing the adequacy of the sample of psychiatric outpatients, and Bartlett’s Test of Sphericity
was 8428.963 (df = 1128, p < .000) indicating that the factor analysis was justified.

The results of the factor analysis of the MI RSWB 48 (using a principal components
extraction and a varimax rotation) identified two factors, but these factors did not
match the two dimensions for which the scale was devised. The Immanent dimension
was designed to include the FO, HI and SM subscales. Two of these loaded on Factor 1
(HI and SM), but GR was loaded on this factor rather than FO. The Transcendent dimension
was designed to include the GR, CO and HT subscales, but instead, Factor 2 had loadings
from the FO and HT subscales. Furthermore, the FO subscale sores had weak associations
with the scores for the Transcendent dimension and seem to be measuring a trait not
common to the other five scales (see Table 2).

Discussion

The MI RSWB 48 has good internal consistency for five of the six subscales in this sample of
Iranian adults in the community. The HT subscale had the lowest Cronbach α coefficient.
Examination of the HT items indicates that this subscale is a complex measure of the fear
of death and dying or oneself and others, all in its eight items. A far better measure of the
fears of death and dying and for oneself versus others which has been more extensively
explored for its reliability and validity is the Collett-Lester Fear of Death Scale, and has four
separate subscales for these components of death anxiety (Dadfar, Abdel-Khalek, & Lester,
2017, 2018; Dadfar & Lester, 2016, 2017b, 2018; Dadfar, Lester, & Abdel-Khalek, 2018; Lester
& Abdel-Khalek, 2003).

Table 1. Descriptive statistics for the scores obtained by the sample.
Subscales/Components Mean SD Cronbach’s α

Forgiveness (FO) 27.34 7.07 .72
Hope immanent (HI) 33.45 6.58 .77
Experiences of sense and meaning (SM) 34.97 5.42 .58
General religiosity (GR) 41.57 6.96 .89
Connectedness (CO) 33.99 6.62 .66
Hope transcendent (HT) 31.45 5.13 .19
Immanent perception 95.76 12.03 .23
Transcendent perception 107.03 14.03 .60
MI RSWB 48 total score 202.79 22.34 .82
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The present results are not consistent with the results of previous studies. Research by
others has found very good internal consistencies for all of the subscales and higher order
scales (e.g., Agarkova et al., 2018; Berger et al., 2016; Mahmood Alilu et al., 2011; Unterrai-
ner, Ladenhauf, et al., 2010; Unterrainer, Nelson, et al., 2012). One problem with the MI
RSWB 48 is that some of the subscales measure psychological constructs for which
there are more reliable and validated scales already widely used. This is certainly true
for the subscale that measures fear of death and for the subscale that measures hopeless-
ness. For the future, perhaps those subscales should be replaced by the more reliable and
validated scales already in wide use. The FO subscale has two components: Forgiving
others, and punishing others (such as revenge). One can “not forgive” without inflicting
or wishing pain and suffering on others. So, perhaps the FO subscale should settle on
one component.

A factor analysis of the six subscale scores did not support Unterrainer, Huber, et al.’s
(2010) arrangement of the subscales into two higher order scales. In factor analysis for
this study, the subscale scores were grouped into two factors, but the grouping did not
match the expected grouping designated by Unterrainer, Huber, et al. (2010). However,
Unterrainer, Nelson, et al. (2012) in a study of 400 British students identified six factors,
but they did not report this analysis in detail so that others can examine it, and apparently,
the six subscale scores did not group into two higher factors.

A possible reason as to why the factor analyses yield different in different countries and
cultures is that religiosity and spirituality have a different meaning in Islam and are inter-
twined. According to Islam, belief in Allah is the first condition of being a Muslim, and spiri-
tuality independent of the institutional structure of Islam is not possible. In addition, the
development of the spirituality of the individual, according to Islamic thought, will be
revealed by the level of compliance with the orders and prohibitions that Allah has sent
to us. In Christianity, religiosity is formally structured and defined by religious institutions
and rituals, but spirituality is determined more by the individual. However, although in
Christianity, religiosity and spirituality are conceptualised differently, they are not comple-
tely independent of each other. In previous research, many participants perceive them-
selves only as spiritual but not religious. There is often a tendency to be independent
of institutionalised religion, to participate in group experiences related to spiritual devel-
opment, to have new age beliefs, and to have mystical experiences (Zinnbauer et al., 1997).

Table 2. Factor loadings (>.50, decimals points omitted) and Pearson correlations (r) for the MI RSWB
48.

Factor Pearson correlations (r)

1 2 Immanent Transcendent Total score
FO −13 77a .56 .03* .32
HI 76a −17 .68 .46 .65
SM 67a 17 .66 .44 .64
GR 77a 11 .36 .83 .72
CO 81a 04 .46 .81 .75
HT 24 72a .19 .56 .46
Immanent .47 .83
Transcendent .87
Eigenvalues 2.45 1.24
% variance 40.79 20.72
aFactor loading > .50.
*Not statistically significant.
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Clearly, a phenomenon in one culture may be quite different in another culture (Kağıtçı-
başı, 2017, p. 8).

Regarding the meaning attributed to forgiveness, there are differences between cul-
tures. The Islamic moralists imply that forgiving should be perceived as the duty of a reli-
gious fraternity to be complied with (Çağırıcı, 2019). In the Qur’an, which is the main
source for the Islamic religion, Allah asked people to forgive as a duty rather than as a
simple recommendation (e.g., the Suras of Holy Quran: Ash-Shura 42/40; An-Nur 24/22;
An-Nisa 4/149; At-Teghabun 64/14). In Christian culture, forgiveness is not completely
defined, and forgiveness is viewed as an “intraindividual, prosocial change toward a per-
ceived transgressor that is situated within a specific interpersonal context” (McCullough,
Pargament, & Thoresen, 2000, p. 8). Even if religious values are accepted as powerful
advice on teaching forgiveness, this does not mean that the individual internalises forgive-
ness. These internalised beliefs and practices require special socialisation from religious
leaders and teachers, parents and friends, religious small groups, beliefs and rituals and
religious texts (Escher, 2013).

Conclusions

This study provides evidence that the MI RSWB 48 may have different implications for
Christian versus Muslim respondents. In the present study, the factor structure of the six
subscales in the MI RSWB 48 scale differed from those found in previous research in
Western/Christian samples, a difference which may be attributable to religious and cultural
differences. In particular, the FO subscale may not be a religious/spiritual variable, but a
cultural trait with a different meaning in Muslim and Christian cultures, and the HT sub-
scale may require modification to improve its internal consistency.
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