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Abstract

Although the association between spirituality and psychological wellbeing has seen
extensive research, there is still disagreement on the effects of spirituality (Lifshitz et al.,
2019). Spirituality may be one of the most important factors when it comes to reducing
alcohol use and abuse, but research is limited on the influence of alcohol use on the concept
of spirituality (Lifshitz et al., 2019). Therefore, the current study aims to investigate the
association between spirituality on psychological well-being, and whether this association is
moderated by alcohol use. In this cross-sectional study, an online questionnaire was used to
measure personal, communal, environmental, and transcendental spirituality (Fisher, 2010),
alcohol use, and psychological wellbeing among a sample of 95 students from the University
of Twente. Multiple linear regression was conducted to assess the association of the different
domains of spirituality with psychological wellbeing. Contrary to what was anticipated, the
findings of this research did not reveal any significant correlations between the
multidimensional concept of spirituality and psychological wellbeing, nor did alcohol use
appear as a significant moderator of this association. The current study implied that other
variables like age, physical health, social media/technology use and stress/workload play an
important role in the association between spirituality and psychological wellbeing as well as
in the moderation of alcohol. Future research should focus on these variables in longitudinal
and experimental studies while differentiating between ages to find more potential variables
that influence the association between spirituality and psychological wellbeing in different

age groups.



The Influence of Alcohol on the Association between a Multidimensional Concept of
Spirituality and Psychological Wellbeing

In recent years mental health symptoms have been increasing (Yaden et al., 2022).
Especially during the covid-19 pandemic rates of depression, anxiety, and chronic mental
illness increased (Wu et al., 2021). Therefore, it becomes increasingly important to discover
possible perspectives and methods to decrease mental health symptoms and increase
wellbeing (Wu et al., 2021). Positive psychology has gained growing attention in the field of
mental health care as it focuses on character strengths and behaviours that allow individuals to
build a life of meaning and purpose—to move beyond surviving to flourish and involves
topics like gratitude, resilience, or life satisfaction (Peterson and Seligman, 2006). Recent
studies have shown that character strengths can have a significant positive impact on
wellbeing and quality of life (Diego-Cordero et al., 2021; Hodapp & Zwingmann, 2019;
Lifshitz et al., 2019; Yaden et al., 2022; Zhang et al., 2022). This underscores the relevance of
positive psychology and the need to further investigate the role of character strengths in
mental health.
Spirituality

One of the character strengths that showed increasing potential to have a positive
effect on wellbeing and the decrease of mental health symptoms is spirituality (Hausler et al.,
2017). There is a wide range of conceptions of spirituality, which seem to depend on the
researcher’s disciplinary field as well as the concept of spirituality being complex and
subjective in nature (Lifshitz et al., 2019). The concept of spirituality has evolved from being
grounded in religious practice to subjective self-fulfilment (Koenig, 2008). Past research has
found significant differences in the concept of religion and spirituality (Koenig, 2008).
Religion is described as a system of ideas or ideological beliefs and commitments and usually

refers to the outward, structured, formal, and doctrinal parts of religious activity (Lifshitz et



al., 2019). Spirituality is conceptualized as the subjective experience and practice of believe
that is personal (Lifshitz et al., 2019). Consequently, spirituality is free from rules,
responsibilities, and regulations (Koenig, 2008; Yaden et al., 2022).

In positive psychology, spirituality is defined as a feeling of "belonging, wholeness,
connection, and openness to the limitless" (Peterson & Seligman, 2006). Based on the
conceptualisation of Peterson & Seligman (2006), Fisher (2010) redefined spirituality by
using four domains personal, communal, environmental, and transcendental spirituality.
Personal spirituality is composed of one’s relationship with oneself, and one's meaning,
purpose, and values in life. Self-awareness, or the ability to be aware of one's thoughts and
behaviours, is the function that personal spirituality operates on and may thus be considered
its fuel. Communal spirituality encompasses the quality and depth of interpersonal
relationships. This is measured and expressed by feelings of love, forgiveness, trust, hope, and
faith in humanity. Environmental spirituality consists of caring for the natural environment
and nurturing it. This kind of spirituality is expressed by a feeling of connectedness with
nature and the environment. Transcendental spirituality entails a relationship with a higher
entity, for example, God or a cosmic force. This is expressed by faith, adoration, or worship
towards that higher entity and the mystery of the universe. Based on these four domains,
Fisher (2010) developed the Spiritual health and life orientation measure (SHALOM) which
allows a more accurate measurement of spirituality. Therefore, this study will see any
concepts or behaviour that may be in line with these four domains as spirituality.
Spirituality and Psychological Wellbeing

Research into positive psychology has shown that character strengths such as
spirituality are associated with one's wellbeing, meaning that increasing the degree of these
strengths can alter the amount of wellbeing (Littman-Ovadia & Niemiec, 2016). Wellbeing is
one of the possible measurements of the perceived happiness of an individual (Ryff, 1989).

Psychological wellbeing (PWB) is the cognitive component of the forms of wellbeing and



includes the absence of mental disorders like depression as well as the presence of enabling
elements of the human experience (Ryff, 1989). PWB consists of the aspects of autonomy,
environmental mastery, personal growth, personal relationships, purpose in life, and self-
acceptance (Hausler et al., 2017).

Past research has suggested that spirituality can have a positive influence on PWB
(Hill & Pargament, 2003). Religious spirituality is related to higher scores in personal,
communal, and transcendental spirituality (Ivtzan et al., 2013). It is assumed to play a positive
role to increase mental health and PWB by providing a sense of identity, a sense of social
belonging, and potential answers to existential questions (Ivtzan et al., 2013). Non-religious
spirituality is related to higher scores in personal spirituality (Rowold, 2011). It is assumed to
have a more significant effect on the personal aspects of PWB since it is subjective and thus
supports personal growth, autonomy, and self-acceptance (Rowold, 2011). One's relationship
with nature as defined in environmental spirituality and the quality of social relationships as
defined in communal spirituality have been found to have positive effects on psychological
parts of wellbeing including cognitive functioning, positive affect, and increased self-esteem
(Fitzpatrick et al., 1988; Kamitsis & Francis, 2013; Taylor et al., 2022).

However, there is also mixed evidence in existing studies on the association between
the domains of spirituality and mental health, including mental illness and PWB (Rowold,
2011). Evidence showed that in some cases, the domains of transcendental and communal
spirituality can be associated with higher rates of negative affect and depression (Rowold,
2011). A further investigation of a multidimensional model of spirituality, made by Lifshitz et
al. (2019), revealed that the four domains of Fisher (2010) have separate effects on PWB in a
sample of elderly adults. While personal and environmental spirituality were positively
associated with wellbeing, the domains of communal and transcendental spirituality were
found to be least strongly and negatively related to PWB (Lifshitz et al., 2019). Likewise, a

recent meta-analysis by Yaden et al. (2022) included research on spirituality and used



religious as well as non-religious measures of spirituality like religious prayer and self-rated
spirituality. Even though all measured concepts had low to moderate but statistically
significant positive associations with PWB (Yaden et al., 2022), confounding variables, such
as situational factors and the degree of coping, were expected to have an impact on the
relationship between spirituality measures and PWB (Yaden et al., 2022).

Consequently, there remains a disparity within research on how the domains of
spirituality are associated with PWB which need to be investigated further (Yaden et al.,
2022). Additionally, because there are several potential variables (Yaden et al., 2022),
identifying potential moderators of the relationship between spirituality and PWB is necessary
(Lee et al., 2022).

Spirituality, Psychological Wellbeing, and Alcohol Use

Numerous studies have investigated the relationship between alcohol use and
wellbeing (Finanger et al., 2022). High alcohol use has consistently been observed to decrease
PWB by limiting cognitive functioning and increasing negative mental and physical health
symptoms (Bourne et al., 2021, Jacob et al., 2021; Salcido et al., 2022). High, problematic, or
heavy alcohol use is defined by a mean score of eight or higher in the AUDIT questionnaire
which assesses frequency, amount per occasion, and intoxication (Kathol & Sgoutas-Emch,
2017). According to Callinan et al. (2022), a problematic alcohol score of eight or higher
should be intervened to prevent negative health effects.

A possible reason for the negative influence of alcohol use on PWB is assumed to be
the negative physiological effects of high alcohol use (Salcido et al., 2022). High alcohol use
has been found to have significant health implications for its users (Finanger et al., 2022b).
They can range from cardiovascular diseases to cancer, making them heavy impacts on a
user’s life and their PWB (Finanger et al., 2022b).

Spirituality may be one of the most influential factors when it comes to protective

effects against high alcohol use (Finanger et al., 2022). Past research showed that higher



levels of spirituality and religiousness can have significant positive associations with the
prevention of high alcohol use (Kelly & Eddie, 2020). However, there is a lack of research
exploring the effects of alcohol use on spirituality (Hodapp & Zwingmann, 2019). Presently,
not many studies have investigated the effects of alcohol use on spirituality (Krentzman,
2017). These studies found that various measures of spirituality like religious commitment
and “search for the sacred” decreased when alcohol use increased (Krentzman, 2017).
Correspondingly, spirituality measures increased when alcohol use decreased (Krentzman,
2017).

High alcohol use has also been found to lead to both long-term cognitive function
impairments and social impairments (Bernardin et al., 2014). Heavy alcohol users are less
aware of their thoughts and actions and they experience less perceived control which can
cause them to behave inappropriately in social situations compared to less heavy users
(Bernardin et al., 2014). Self-awareness is one of the most important spiritual mechanisms
that improve PWB (Cloninger, 2006). self-aware individuals are more self-transcendent,
able to transcend thoughts and beliefs that cause negative emotion and limit positive emotion
which leads to increased PWB (Cloninger, 2006).

Since individuals with higher levels of alcohol use show lower levels of spirituality
and lower PWB (Kathol & Sgoutas-Emch, 2017) compared to reserved drinkers, it is relevant
to assess the moderating effect of alcohol use on the association between the different forms
of spirituality and PWB. As this association has been inconclusive until now (Diego-Cordero
et al., 2021; Hodapp & Zwingmann, 2019; Lifshitz et al., 2019; Yaden et al., 2022; Zhang et
al., 2022), the role of alcohol use could give insights into whether the extent of this
association, depends on the level of alcohol use of the studies population.

Populations in which alcohol use can be a problematic factor are college and
university students (Kathol & Sgoutas-Emch, 2017). In College and university students,

problematic alcohol use is a common phenomenon (Ham & Hope, 2003). Past research



showed that almost 84 percent of students report high amounts of alcohol per occasion while
the frequency of drinking is also considered high (Kathol & Sgoutas-Emch, 2017). In a recent
study by Callinan et al. (2022), alcohol abuse was differentiated between age groups showing
different patterns that contribute to the diagnosis of problematic alcohol use. For young
participants, the results identified frequency of drinking as the most important factor
contributing to problematic alcohol use (Callinan et al., 2022). In another study by Kennedy
(2016), that investigated the effects of alcohol use on university students, a significant
negative association between high frequency of alcohol use and PWB has been found.
Therefore, students who drink a large amount of alcohol frequently, tend to experience lower
psychological wellbeing.
The Current Study

Following this, the current study aims to test the relationship between different
domains of spirituality and the psychological well-being of students. In this way, this study
contributes to the existing literature which is still in disagreement with the association
between spirituality and PWB. Additionally, this study extends previous research by
exploring whether this link is moderated by the alcohol usage of students. Consequently, the
research question is how different domains of spirituality are related to the psychological
well-being of university students, and whether alcohol usage has a moderating effect on this
relationship.
The following hypotheses are proposed:
. H1: High scores in the domains of personal, communal, environmental, and

transcendental spirituality predict higher scores in psychological wellbeing.
. H2: High scores in alcohol use weaken the association of the domains of spirituality

and psychological wellbeing.



Methods

Participants

A total of 106 participants took part in the study, from which 11 were excluded for
further analysis because of missing data points. Therefore, the sample consists of 95
participants aged 18-31 (M = 21.6, SD = .26). The gender reported was (Female = 64, Male =
30, Other = 1). The age criteria are “at least 18 years old”. This is done since we ask about
alcohol consumption which can only legally be done from age 18 in the Netherlands. The
participants were recruited voluntarily via snowball sampling and on the Sona website of the
University of Twente on which they were rewarded with 0.25 Sona credits upon completing
the questionnaire. The study was approved by the ethics committee of the University of
Twente (221217) and the participants were only able to participate if they gave their informed
consent.
Materials

A cross-sectional collective online questionnaire was used for the current study
(appendix 2). To complete the questionnaire, participants were required to use a computer
device (computer or mobile phone, or any other device). The questionnaire was created on
Qualtrics.com and includes demographic questions about age, gender, and nationality, as well
as cross-sectional concepts that are irrelevant to the current study's research question and will
not be discussed further. Relevant to the current study are the psychological wellbeing scale
(PWB, 18-item), the spiritual health and life orientation measure (SHALOM), and three
questions about alcohol use (appendix 2).
Psychological Wellbeing

Psychological wellbeing was measured by using the psychological wellbeing scale
(PWB, 18-item) (Li, 2014). Here participants could choose on a scale (1: “Strongly agree” to

7: “Strongly disagree”) what they might agree or disagree with. Examples of statements in the
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PWB, 18-item are “I like most parts of my personality” And “When I look at the story of my
life, I am pleased with how things have turned out so far” (appendix 2). The PWB, 18-Item
questionnaire is a short form of the original questionnaire containing 54 items. The internal
validity of the questionnaire has been explored across different population samples, cultural
contexts, and versions. The Cronbach’s a that was reported for the short version ranged from
.72 to .81 (Lee et al., 2019) which is acceptable. Although controversial, the results of
investigations concerning the internal validity of the PWB,18-Item seem to be mostly
acceptable which makes it sufficient to use (Lee et al., 2019). The internal consistency of the
psychological wellbeing questions showed (Cronbach's a = .609) in the current sample. This
value of Cronbach's a is deemed questionable to be acceptable.
Spirituality

Spirituality measures were done with the spiritual health and life orientation measure
(SHALOM) (Gomez & Fisher, 2005). Participants were asked to answer how they feel about
each item and reflected on their personal experience most of the time. The SHALOM uses the
scale (1: "very low" to 5:" very high"). The SHALOM questionnaire includes four subscales
for the different domains of Personal, Communal, environmental, and transcendental
spirituality. Personal spirituality measures the relation to oneself and one's meaning, and
purpose. Communal spirituality measures the quality and depth of interpersonal relationships.
Environmental spirituality measures the feelings of care for nature and the environment.
Transcendental spirituality measures the relationship with a higher entity. Example statements
of the SHALOM are "how do you feel each item reflects your personal experience most of the
time?”, personal domain (“a sense of identity”), communal domain (“a love of other people”),
environmental domain (“connection with nature”), transcendental domain (“personal
relationship with the Divine/God”) (appendix 2). The original assessments of the Internal
consistency measure assessing the validity of the SHALOM questionnaire showed a

Cronbach’s a of .89 for the combined concept and the separate domains ranged between .74
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and .88 (personal domain a = .75, communal domain a = .74, environmental domain a = .84,
and transcendental domain a = .89) (Gomez & Fisher, 2005). The Cronbach’s alpha of the
SHALOM questionnaire in the past showed acceptable to good results and is thus sufficient
for use. The internal consistency of the spiritual health measure showed (personal domain a =
.81, communal domain a = .76, environmental domain « = .90, and transcendental domain a =
.91) for the separate domains and (Cronbach's a = .89) for the combined concept in the
current sample. This value of Cronbach's a is deemed good.
Alcohol Use

Lastly, the three questions about alcohol use were included based on another study and
the AUDIT questionnaire (Kathol & Sgoutas-Emch, 2017). The questions included in the
study was one question about the participant’s typical drinking behaviour over the last six
month, on each 6 scale items: frequency of drinking occasion (1: "none" to 6: "daily or near
daily"), the number of typical drinks consumed (1: "0" to 6: "7 or more" drinks consumed),
frequency of becoming drunk when drinking (1: "none" to 6: "daily to near-daily” (Kathol &
Sgoutas-Emch, 2017) (appendix 2). The internal consistency of the three alcohol questions
showed Cronbach's a = .71 in the current sample. This value of Cronbach's a is deemed
acceptable to good.
Procedure

The data collection phase started after receiving the final approval from the ethics
comity of the University of Twente and after contacting the Sona website to publish our study
for the students. After the study was published on Sona, the four researchers used a snowball
sampling method to recruit as many participants as they could by sharing a link to the study
and asking their participants to share the link with other students from the University of
Twente. Participants were presented with a questionnaire that first gave information about the
general procedure and informed consent. After reading the general information and

completing the informed consent, participants were presented with the questionnaires. After
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completing the questions, participants were presented with a contact information screen about
the researchers and finally presented with a message from the researchers thanking the
participant for their participation.

Data Analysis

All statistical analyses were conducted in IBM SPSS statistics 28.0. For the
moderation analysis, the PROCESS tool version 4.2 for SPSS was used. Firstly, to be able to
use the dataset, all cases with missing data were omitted. Eleven responses were omitted,
leaving the dataset with a total of 95 responses. Next, descriptive statistics were done for the
dataset. Additionally, the dataset was prepared by calculating the sum of scores for the PWB,
Spirituality, and Alcohol measures to start with the regression analysis.

After the preparation of the dataset, the data were assessed for parametric assumptions.
To test the assumptions, residual plots were created. All the assumptions seem to be met for
the regression of spirituality and wellbeing (appendix 1). After investigating the assumptions,
a linear regression was run, with the combined concept of spirituality as the independent
variable and psychological wellbeing as the dependent variable to see if there is a positive
significant association between spirituality and wellbeing. Next, the four separate domains of
spirituality were used as independent variables in a multiple linear regression analysis with
PWB as the dependent variable. This was done to see if there are differences in the
association with PWB and in the prevalence of the separate domains.

Lastly, all three alcohol measures were tested separately as a potential moderators for
the association of spirituality and wellbeing via the PROCESS tool in SPSS. Spirituality was
used as the predictor variable, days of drinking in a week, the number of drinks on a drinking
occasion, and times of getting drunk in a week were separately used as the moderator
variable, and psychological wellbeing was used as the outcome variable. Additionally, the
scores of the three alcohol questions were combined and tested as a potential moderator for

spirituality and wellbeing via the PROCESS tool in SPSS. Here, spirituality was used as the
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predictor variable, the combined concept of alcohol was used as the moderator variable, and
psychological wellbeing was used as the outcome variable. Finally, descriptive statistics for
the three alcohol questions were calculated.
Results

Descriptive Statistics

The sample shows that the highest score for spirituality is Communal spirituality (M =
19.557; SD = 3.069) which ranged from 11-25. This was closely followed by Personal
spirituality (M = 18.894,; SD = 3.615) which ranged from 8-25 and Environmental spirituality
(M =17.547; SD = 5.031) which ranged from 5-25. Transcendental spirituality (M = 9.084;,
SD = 4.834), which ranged from 5-25 is least prevalent in the sample by a large margin. For
the three alcohol measures, the number of drinks consumed on a day of drinking (M = 2.8, SD
= 1.145) ranged from 1-5 and was the most prevalent. After that, the days on which
participants drank (M = 1.91; SD = 0.935) ranged from 1-6 and was closely followed by the
times the participants got drunk in a week (M = 1.62; SD = 0.622) which ranged from 1-4.
The domains of Spirituality and Psychological Wellbeing

To investigate the association between the four domains of spirituality and
psychological wellbeing (H1) a multiple linear regression was performed to evaluate the
prediction of psychological wellbeing from communal (F (1, 94) = 1.946, b = .138, p=.711),
environmental (F (1, 94) =2.467, b =.161, p = 0.465), transcendental (F (1, 94) = 0.530, b =
.045, p = .448) and personal spirituality (F (1, 94) =2.620, b = .240, p = .825). The results of
the multiple linear regression analysis showed that the predictors only explained 3.9% of the
variance (R?=.039) in psychological wellbeing and none of the predictors were statistically
significant (p < 0.05). Spirituality as a combined factor was found to have a statistically
insignificant effect on psychological wellbeing (F (4, 90) = (0.924), b = .126, p = .76).

Therefore, the hypothesis that high scores in the domains of personal, communal,
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environmental, and transcendental spirituality predict higher scores in psychological
wellbeing, was rejected.
Alcohol use as a Moderator

To investigate the effect of alcohol use on the association of spirituality (H2), a
moderator analysis was performed using the PROCESS tool for SPSS. The interaction
between Spirituality and Alcohol use was not found to be statistically significant (R?=1.7%,
F (3,91)=1.745, p = .687). These results identify Alcohol use as a non-significant moderator
of the relationship between spirituality and psychological wellbeing. Thus, the hypothesis that
high scores in alcohol use weaken the association between the domains of spirituality and
psychological wellbeing, was rejected.

Discussion

The current study aimed to investigate the unclear association between spirituality and
PWB. Also, moderation of this association by alcohol was theorised since different variables
may influence the association between spirituality and PWB, and alcohol may be related to
both variables. The research question of the current study was: How different domains of
spirituality are related to the psychological well-being of university students, and whether
alcohol use has a moderating effect on this relationship? First, it was hypothesized that high
scores in the domains of personal, communal, environmental, and transcendental spirituality
predict higher scores in psychological wellbeing (H1). Secondly, it was hypothesized that
high scores in alcohol use weaken the association of the domains of spirituality and
psychological wellbeing (H2). In contrast to expectations, for H1 the data showed a positive
but non-significant association between spirituality and psychological wellbeing. Further, in
contrast to expectations for H2, the data showed that alcohol use is not a moderator of the
relationship between spirituality and psychological wellbeing.

Spiritual Health and Psychological Wellbeing
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For H1, against expectations, the four domains of spirituality showed non-significant
associations with PWB. For personal spirituality, the results are not in line with past research
that found personal spirituality may have a positive influence on PWB (Lifshitz et al., 2019).
Similarly, in a study that integrated the SHALOM questionnaire into the Hebrew language,
significant positive associations were found between personal spirituality and PWB,
subjective wellbeing, the will to live, and life satisfaction (Elhai et al., 2018). The disparity of
findings in this study and past research may be due to the population characteristics of the
sample. Compared to other studies (M = 58.8) that found consistent positive associations
between personal spirituality and PWB, this study’s population is relatively young (M = 21.6)
(Lifshitz et al., 2019; Rowold, 2011). Personal spirituality has been observed to have a more
significant effect on wellbeing in the later stages of life since it is suggested that older people
are more likely to have a more established life and personality (Ivtzan et al., 2013). Moreover,
they can invest more time and resources into their personal spirituality due to their more
settled life (Mystakidou et al., 2008).

Finding non-significant associations between communal spirituality and PWB was the
most surprising result in a sample of university students. Past research has consistently found
evidence of a positive influence on the quality of social relationships and PWB in young
participants and students (Fitzpatrick et al., 1988; Huppert, 2009; Kamitsis & Francis, 2013).
This is consistent with findings that determined communal spirituality as the most important
domain for young individuals because of their strong need for a sense of belonging in a still
unsettled stage of their lives (Fitzpatrick et al., 1988). The differences between past research
and the results of this study may be due to the importance of technology and social media
usage that is connected to the recent Covid-19 pandemic (Goodfellow et al., 2022). Especially
for university students the importance of technology and social media has increased over the
past years due to physical isolation and online curricula (S. H. Taylor et al., 2022). Increased

social media use has been found to negatively influence the quality and depth of interpersonal
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relationships by shifting one’s focus from the quality of interpersonal relationships to the
quantity of interactions via likes and comments (S. H. Taylor et al., 2022). Since young
students may therefore be less used to maintain and nurture deep relationships, they may also
be less able to use the quality and depth of interpersonal relationships to increase their PWB
(Goodfellow et al., 2022).

For environmental spirituality, the results were partly in line with past research that
found no relationship between exposure and connection to nature and PWB (Beyer et al.,
2014). Other studies observed a significant association between environmental spirituality and
PWB (Fitzpatrick et al., 1988; Kamitsis & Francis, 2013; Taylor et al., 2022). The differences
between the results of this study and past research may be due to the sample characteristics of
the current study. In studies that found significant associations between exposure and
connection to nature and PWB, participants were generally older (Lifshitz et al., 2019). This
is consistent with findings that showed exposure to nature to be effective only if the
participants can experience a silent and peaceful nature (Taylor et al., 2022). It may be argued
that university students experience high levels of perceived stress due to their high workload
(Kausar, 2010). Consequently, because of the high levels of stress, students may focus on
different coping mechanisms that are more familiar to them like resorting to technology and
social media (Kausar, 2010). Therefore students might not commit enough time and mental
resources to experience the full silence and peacefulness of nature compared to well-
established adults, which may negate the potentially positive effects of environmental
spirituality (Taylor et al., 2022).

Divergent from the results of this study, past research found significant associations
between transcendental spirituality and PWB (Lifshitz et al., 2019; Lynch et al., 2012). In line
with this study, according to Elhai et al. (2018), transcendental spirituality was non-
significantly associated with PWB. The non-significant association of transcendental

spirituality may partly be explained by the overlap with religion that has been observed in past
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research (Bishop, 2011). Respondents could have had difficulties distinguishing between the
concept of transcendental spirituality and religion due to the items including religion-like
concepts such as “a higher entity” (appendix B) that may have contributed to the differences
with past research (Bishop, 2011).

Since all concepts of spirituality showed non-significant associations with PWB in this
sample of young adults, there seems to be a strong inclination for additional variables that
may influence the significance of the results. Spirituality measures may be most strongly
associated with wellbeing in older age (Yaden et al., 2022, Lifshitz et al., 2019). Older age is
assumed to influence spirituality measures and PWB because older people are closer to the
end of their life which makes them face the difficulties of older age (Hodapp & Zwingmann,
2019). These difficulties include health issues that are more likely to increase in later life
(Hodapp & Zwingmann, 2019). One of the main mechanisms of the association between
spirituality and psychological wellbeing is protective health behaviours, which occur since the
body is seen as important and sacred (George et al., 2000). Physical health declines in later
life and may have an increasingly negative effect on PWB. Protective health behaviour such
as specific diets or abstinence from substances (Hodapp & Zwingmann, 2019) is promoted in
spirituality and religion, which might therefore be one of the most important mechanisms for
the impact of spirituality on psychological wellbeing that may not be present in our sample
since the highest age is 31. The young age of the participants in the sample may therefore
account for the generally non-significant results and the differences with past research.
Alcohol as a Moderator for the Association of Spirituality and Psychological Wellbeing

The current study investigated alcohol use as a moderator for the association between
spirituality and PWB (H2). Against expectations, the moderation analysis showed that alcohol
use did not moderate the association between spirituality and PWB. This is not in line with
past research. Previous studies found positive and significant associations between high

alcohol use and an increase in mental health symptoms as well as a decrease in PWB
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(Finanger et al., 2022; Kathol & Sgoutas-Emch, 2017). Also, not in line with the results of
this study, according to Krentzman (2017), spirituality measures decreased when alcohol use
increased. Further, the scores of alcohol use in this sample were not in line with previous
research clearly showing higher scores in all three measurements of alcohol use in students
aged 18 to 31 (Callinan et al., 2022; Finanger et al., 2022; Kathol & Sgoutas-Emch, 2017).

It has been established that alcohol use may influence the two main mechanisms of the
association between spirituality and PWB, protective health behaviours and self-awareness
(explained above) (George et al., 2000). Therefore, it is important to further investigate the
alcohol scores of the current sample since they show clear differences compared to past
research. The scores for the separate questions and the sum scores indicated that this sample
collected from university students showed particularly low to medium amounts of alcohol use
specifically concerning the frequency of drinking and the number of days on which
participants get drunk. The results of this sample might have been due to partying behaviour
of the students. This means that if at all, students in this sample drank at parties and if they
drank, they consumed large amounts of alcohol, but they did not drink frequently (Cooke,
2022). The frequency of alcohol use was found to be the most important factor in problematic
alcohol use of young adults (Callinan et al., 2022). Therefore, since our sample showed low
rates of frequency of use, our participants may be considered non-problematic drinkers which
may negate the negative effects of high alcohol use on the physical and mental health of the
participants (Callinan et al., 2022). If alcohol use in the current sample was not enough to
facilitate negative physical health, there might not have been enough inclination for the
participants to resort to the health benefits of spirituality. This may be since they did not need
to cope with the negative health effects of problematic alcohol use (George et al., 2000).
Correspondingly, if the consumption of alcohol might have taken a different pattern in this

sample (drinking more frequently instead of drinking a lot but infrequently), it might have
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affected the results so that alcohol would have moderated the association between spirituality
and PWB significantly.
Implications

This study has some theoretical and practical implications. The current study
underlines that age may be an important variable in the measurement of spirituality and PWB.
The extent to which different age groups can use spirituality to increase their PWB may
differ. Therefore, it may be important for research to clearly distinguish between younger and
older ages and further investigate variables like stress or social media use and their impact on
both spirituality and PWB in younger and older ages. Since this contrasts with past research,
students should be better educated regarding the potential benefits of spirituality. This is so
that students may be able to commit more time and mental resources and may experience the
potential benefits of spirituality for PWB. Another implication of this study is that a low
frequency of alcohol use in students may lead to fewer negative health effects.
Correspondingly, interventions that aim to prevent problematic drinking in students, should
mainly focus on populations that show high frequencies of alcohol use.
Strengths and Limitations

This study used a snowball sampling method as well as published the questionnaire on
the university's internal website SONA to gather participants. The approach of snowball
sampling may have resulted in a non-representative sample since the majority of participants
are German and female (Gilbert et al., 2022). This might have influenced the results of the
sample since they seem not in line with previous findings observing higher alcohol use in
university students (Kathol & Sgoutas-Emch, 2017). Female participants have been observed
to show less problematic alcohol use which may have contributed to the low alcohol scores
and the non-significant results (Kathol & Sgoutas-Emch, 2017).

Additionally, the usage of a combined questionnaire may pose a limit to the results of

this study since it might have compromised the internal consistency of the questionnaire. Past
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research found that longer web-based questionnaires can limit response rate (Edwards et al.,
2009) and the use of a cross-sectional questionnaire may pose implications to the empirical
results (Al Dhaheri et al., 2021). The internal consistency measures of the questionnaires used
for this study showed Cronbach’s alpha of 0.609 for the PWB-18 item which can be
considered as insufficient to sufficient and 0.71 for the three alcohol questions, which can be
considered barely sufficient. These relatively low internal consistency measures might have
been higher if the questionnaires would not be presented in a cross-sectional design (Al
Dhabheri et al., 2021). Therefore, they may account for some of the inconsistencies with past
research.

A strength of the current study may be the internal consistency of the spirituality
measurement. The internal consistency measures showed 0.74-0.89 which can be considered
sufficient to be good. Although spirituality is difficult to conceptualize, the SHALOM
questionnaire seems to present a consistently valid measure that redefines the concept of
spirituality in its nuances. Despite non-significant results, this study may have contributed to
the clarification of the association between spirituality and PWB. Alcohol use was found to
not have a significant influence on this association in students. Correspondingly, it becomes
clear that there may be other variables that influence the association between spirituality and
PWB which need to be investigated further.

Future Directions

It can be said that the association between spirituality and PWB needs to be
investigated further. Future research should focus on experimental designs instead of a cross-
sectional design to be able to clarify the causal relationship between spirituality and
wellbeing. Also, different variables that may influence this association like age, physical
health, social media/technology use and stress/workload should be included. An example of
an experimental design would be to have two groups of participants either taking part in a

spirituality course (experimental group) or not taking part in that course (condition group) and
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afterward testing the participant's spirituality measures and their change in wellbeing measure
(before and after the course). The spirituality course should include practices and methods
that participants can use to facilitate each of the four domains (personal, communal,
environmental, and transcendental). To clarify the potential influence of the other variables,
age, physical health, social media/technology use and stress/workload as well as alcohol
measures should be added to the experiment to investigate whether the participants are
influenced by these variables.

The current study was one of few studies that looked at the influence of alcohol use on
spirituality. To extend this investigation, future research should focus on the domains of
spirituality and their effect on different forms of wellbeing like emotional and physical
wellbeing as well as PWB. Research should also focus on the long-term effects of alcohol use
on spirituality. This is especially important since age may heavily influence spirituality and
thus age groups should be compared in their level of spirituality. Correspondingly, factors that
may influence the association between spirituality and PWB in different age groups should be
determined. Therefore, interventions may be designed more properly to suit their population's
unique characteristics.

Conclusion

In conclusion, this study provided further insights into the association between the
domains of spirituality by Fisher (2010) and psychological wellbeing. Spirituality measures
showed a non-significant association with PWB. More specifically, none of the domains of
spirituality were significantly associated with PWB which may emphasize the non-
significance of spirituality for the increase of wellbeing in students. Alcohol use was tested as
a potential moderator and did not show a significant moderation effect on the association
between spirituality and PWB. Several limitations and explanations such as the age of the
sample, the sampling method, and the use of a combined cross-sectional questionnaire have

been identified to possibly explain the overall non-significant results of this study. In this
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process, several variables were identified that might have had an important effect on
spirituality and PWB namely age, physical health, social media/technology use and
stress/workload. Age seemed to be most important since it can be argued that the age of the
participants influenced all the domains of spirituality as well as the moderation effect of
alcohol. Future research should further focus on the investigation of the association between
the domains of spirituality and PWB in different age groups and possibly identify other
variables that have an influence on this association via longitudinal or experimental designs.
This is because future interventions may then be able to target student populations and help to
facilitate the potential beneficial effects of spirituality on PWB which are more present in

older populations.
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Bachelor Thesis; Are Good People Happy People?

Q3 The purpose of this research study is to investigate the effect of character strengths on well-
being. For this reason, you will be asked to fill out the provided questionnaire. The questionnaire
includes questions regarding your well-being and your character strengths such as spirituality, hope,
perseverance, and hardiness. The questionnaire takes approximately 30 minutes to fill out. The data
will be used for our report only and will not be shared for any other purpose. Your responses will be
saved and stored to properly analyze your answers. However, after analyzing your answers all the
data that has been collected will be deleted. The deletion of your data will be no later than the 27th
of February 2023. Lastly, in the individual reports of this research, all data will be anonymized.

By giving consent you indicate that you: have read and understood the study information dated.

voluntarily participate in this study. understand that you can refuse to answer questions and
that you can withdraw from the study at any time, without having to give a reason. understand that
taking part in the study involves answering questions related to the topic of character strengths and
well-being, understand that the information you provide will be used for quantitative research in the
context of a university project. understand that the data that is collected will be stored for analysis.
understand that the stored data is archived until no later than the 27th of February, 2023.
understand that the information you provide in this survey will not be shared beyond the study team
and the study teams’ supervisor.

Study contact details.
Names of Students: Cedric Middendorf, Chiara Stegemann, Gijs Smid, Jéréme Zablotny
Supervisor: M.J.M. Van Bergen MSc. MRes.

Email address: j.zablotny@student.utwente.nl

Contact Information for Questions about Your Rights as a Research Participant.

If you have questions about your rights as a research participant, or wish to obtain information, ask
guestions, or discuss any concerns about this study with someone other than the researcher(s),
please contact the Secretary of the Ethics Committee/domain Humanities Social Sciences of the
Faculty of Behavioural, Management and Social Sciences at the University of Twente by
ethicscommittee-hss@utwente.nl.



Q4 | agree and give my informed consent

Yes (1)

No (2)

General 3 What is your nationality?

Dutch (1)

German (2)

Other: (3)

General 2 How would you describe your gender?

Male (1)

Female (2)

Non-binary / third gender (3)

Other: (4)

Prefer not to say (5)

General 1 What is your age?
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PANAS 1/2 This scale consists of a number of words that describe different feelings and emotions.

Read each item and indicate to what extent you have felt this way during the past week.

Very slightly or

not at all (1) A little (2) Moderately (3) Quite a bit (4) Extremely (5)

Interested (1)

Distressed (2)

Excited (3)

Upset (4)

Strong (5)

Guilty (6)

Scared (7)

Hostile (8)

Enthusiastic (9)

Proud (10)



PANAS 2/2 This scale consists of a number of words that describe different feelings and emotions.
Read each item and indicate to what extent you have felt this way during the past week.

Irritable (1)

Alert (2)

Ashamed (3)

Inspired (4)

Nervous (5)

Determined (6)

Attentive (7)

Jittery (8)

Active (9)

Afraid (10)

Very slightly or

not at all (1)

A little (2)

Moderately (3)

Quite a bit (4)

Extremely (5)
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SWLS Below are five statements about how satisfied you are with your life that you may agree or
disagree with. Using the 1 - 7 scale below, indicate your agreement with each item by placing the
appropriate number on the line preceding that item. Please be open and honest in your responding.

Strongly
disagree

(1)

In most
ways my
life is close
to my
ideal. (1)

The
conditions
of my life
are
excellent.
(2)

lam
satisfied
with my
life. (3)

So far
have
gotten the
important
things |
want in
life. (4)

If | could
live my life
over, |
would
change
almost
nothing.
(5)

Slightly Neither
Disagree . agree nor Slightly Strongly
(2) disagree disagree agree (5) Agree (6) agree (7)
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ECR-S The following statements concern how you feel in romantic relationships or other significant
close relationships. Please respond to each statement by indicating how much you agree or
disagree.



It helps to
turn to my
romantic
partner in
times of
need. (1)

I need a lot
of
reassurance
thatlam
loved by my
partner. (2)

| want to get
close to my
partner, but
| keep
pulling back.
(3)

| find that
my partner
doesn't
want to get
as close as |
would like.

(4)

| turn to my
partner for
many
things,
including
comfort and
reassurance.

(5)

My desire to
be very
close
sometimes
scares
people
away. (6)

I try to avoid
getting too
close to my
partner. (7)

| don't
worry about

being
abandoned.

(8)

Strongly
Disagree

(1)

Disagree

(2)

Slightly
Disagree

(3)

Neutral
(4)

Slightly
Agree (5)

Agre

e (6)
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Strongly
Agree (7)



| usually
discuss my
problems
and
concerns
with my
partner. (9)

| get
frustrated if
my romantic
partner is
not
available
when | need
them. (10)

lam
nervous
when my
partner gets
too close to
me. (11)

| worry that
a romantic
partner
won't care
about me as
much as |
care about
them. (12)
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VIA-120 1/3 Please choose one option in response to each statement. Many of the questions reflect
statements that many people would find desirable, but we want you to answer only in terms of
whether the statement describes what you are like.



Very Much
Unlike Me (1)
| really enjoy
doing small
favors for
friends. (1)
There are

people in my
life who care as
much about my

feelings and
well-being as
they do about
their own. (2)

As a leader, |
treat everyone
equally well
regardless of his
or her
experience. (3)

I rarely hold a
grudge. (4)

| go out of my
way to cheer up
people who
appear down.

(5)

One of my
strengths is
helping a group
of people work
well together
even when they
have their
differences. (6)

At least once a
day, | stop and
count my
blessings. (7)

| welcome the
opportunity to
brighten
someone else's
day with
laughter. (8)

| never seek
vengeance. (9)

I love to make
other people

happy. (10)

Unlike Me (2)

Neutral (3)

Like Me (4)

42

Very Much Like
Me (5)



| do not give up.

(11)

| am the most
important
person in

someone else's
life. (12)

| work at my
very best when

l am a group

member. (13)

| try to have fun
in all kinds of
situations. (14)

To be an
effective leader,
| treat everyone

the same. (15)

lam an
extremely
grateful person.
(16)

| try to add
some humor to
whatever | do.
(17)

| believe it is
best to forgive
and forget. (18)

| always feel the
presence of
love in my life.
(19)
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VIA-120 2/3 Please choose one option in response to each statement. Many of the questions reflect
statements that many people would find desirable, but we want you to answer only in terms of
whether the statement describes what you are like.



Very Much
Unlike Me (1)
| am as excited
about the good
fortune of

others as|am
about my own.

(1)

| can express
love to
someone else.

(2)

Without
exception, |
support my

teammates or
fellow group
members. (3)

My friends
always tell me |
am a strong but
fair leader. (4)

| feel thankful
for what | have
received in life.

(5)

| never quit a
task before it is
done. (6)

| have a great
sense of humor.

(7)

I rarely try to
get even. (8)

| enjoy being
kind to others.
(9)

| can accept
love from
others. (10)

I always finish
what | start.
(11)

Even if |
disagree with
them, I always

respect the
leaders of my
group. (12)

Unlike Me (2)

Neutral (3)

Like Me (4)
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Very Much Like
Me (5)



As a leader, | try
to make all
group members
happy. (13)

When | look at
my life, | find
many things to
be grateful for.
(14)

| am usually
willing to give
someone
another chance.
(15)

It is important
to me to
respect
decisions made
by my group.
(16)

| feel a
profound sense
of appreciation
every day. (17)

| gladly sacrifice
my self-interest
for the benefit
of the group |
am in. (18)

I am known for
my good sense
of humor. (19)

| finish things
despite
obstacles in the
way. (20)

| stick with
whatever |
decide to do.
(21)
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VIA-120 3/3 Please choose one option in response to each statement. Many of the questions reflect
statements that many people would find desirable, but we want you to answer only in terms of
whether the statement describes what you are like.



Very Much
Unlike Me (1)

I always look on
the bright side.
(1)

I am a spiritual
person. (22)

I know how to
handle myself in
different social

situations. (2)

| practice my
religion. (3)

I am always
busy with
something

interesting. (4)

No matter what
the situation, |
am able to fit in.

(5)

| experience
deep emotions
when | see
beautiful things.
(6)

Despite
challenges, |
always remain
hopeful about
the future. (7)

My faith never
deserts me
during hard

times. (8)

I have the
ability to make
other people
feel interesting.

(9)

| see beauty
that other
people pass by
without
noticing. (10)

Unlike Me (2)

Neutral (3)

Like Me (4)
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Very Much Like
Me (5)



| have a clear
picture in my

mind about
what | want to
happen in the

future. (11)

| love what | do.

(12)

| am excited by
many different
activities. (13)

I have often
been left
speechless by
the beauty
depicted in a
movie. (14)

| look forward
to each new
day. (15)

| have many
interests. (16)

I am always
aware of the
natural beauty
in the
environment.
(17)

My faith makes
me who | am.
(18)

I have lots of
energy. (19)

I can find
something of
interest in any
situation. (20)

I am good at

sensing what

other people
are feeling. (21)

| know that |
will succeed
with the goals |
set for myself.
(23)
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I am in awe of
simple things in
life that others
might take for
granted (24)

I think my life is
extremely
interesting. (25)

| always know
what to say to
make people
feel good. (26)

If | feel down, |
always think
about what is
good in my life.
(27)

My beliefs make
my life
important. (28)

| awaken with a
sense of
excitement
about the day's
possibilities.
(29)

People describe
me as full of
zest. (30)
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AHS Below are twelve statements that you may respond to using the eight answering options that
are shown on top. For each statement, please indicate your answer by ticking the appropriate
description.
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Definitely
False (1)
| can think
of many
ways to get
out of jam.

(1)

I
energetically
pursue my
goals. (2)

| feel tired
most of the
time. (3)

There are
lots of ways
around any
problem. (4)

| am easily

downed in
an

argument.

(5)

| can think
of many
ways to get
the things in
life that are
most
important to
me. (6)

| worry
about my
health. (7)

Even when
others get
discouraged,
| know I can
find a way
to solve the
problem. (8)

My past
experiences
have
prepared
me for my
future. (9)

Mostly
False

(2)

Somewhat
False (3)

Slightly
False

(4)

Slightly
True (5)

Somewhat
True (6)

Mostly
True (7)
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Definitely
True (8)



I've been
pretty
successful in
life. (10)

| usually find
myself
worrying
about
something.
(11)

I meet the
goals that |
set for
myself. (12)
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PWB Below are eighteen statements that you may agree or disagree with. Using the answering
options on top, please indicate your response to each of these statements by ticking the
appropriate option.
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Strongly Somewhat A little
Agree (1) Agree (2)  Agree (3)

| like most
parts of my
personality.

(1)

When | look at
the story of
my life, | am
pleased with
how things
have turned
out so far. (2)

Some people
wander
aimlessly
through life,
but | am not
one of them.

(3)

The demands
of everyday
life often get
me down. (4)

In many ways |
feel
disappointed
about my
achievements
in life. (5)

Maintaining
close
relationships
has been
difficult and
frustrating for
me. (6)

| live life one

day at a time
and don't
really think
about the
future. (7)

In general, |
feellam in
charge of the
situation in
which [ live.

(8)

Neither
agree nor
disagree

(4)

A little
Disagree

(5)

Somewhat
Disagree

(6)
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Strongly
Disgree

(7)



| am good at
managing the
responsibilities
of daily life. (9)

| sometimes

feel as if I've

done all there

is to do in life.
(10)

For me, life
has been a
continuous
process of
learning,
changing, and
growth. (11)

I think it is
important to
have new
experiences
that challenge
how I think
about myself
and the world.
(12)

People would
describe me as
a giving
person, willing
to share my
time with
others. (13)

| gave up
trying to make
big
improvements
or changes in
my life a long
time ago. (14)

| tend to be
influenced by
people with
strong
opinions. (15)

| have not
experienced
many warm
and trusting
relationships
with others.
(16)

56



I have
confidence in
my own
opinions, even
if they are
different from
the way most
other people
think. (17)

I judge myself
by what I think
is important,
not by the
values of what
others think is
important.
(18)
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DRS-15 Below are twelve statements that you may agree or disagree with. Using the answering
options on top, please indicate your response to each of these statements by ticking the
appropriate option.
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Most of my life gets
spent doing things
that are
meaningful. (1)

By working hard
you can nearly
always achieve
your goals. (2)

I don't like to make
changes in my
regular activities.

(3)

| feel that my life is
somewhat empty
of meaning. (4)

Changes in routine
are interesting to
me. (5)

How things go in
my life depends on
my own actions. (6)

| really look
forward to my daily
activities. (7)

I don’t think there’s
much | can do to
influence my own

future. (8)

| enjoy the
challenge when |
have to do more
than one thing at a
time. (9)

Most days, life is
really interesting
and exciting for me.
(10)

It bothers me when
my daily routine
gets interrupted.

(11)

It is up to me to
decide how the rest
of my life will be.
(12)

Life in general is
boring for me. (13)

Not at all True (1) A little True (2)

Quite True (3)
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Completely True (4)
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| like having a daily
schedule that
doesn't change
very much. (14)

My choices make a
real difference in
how things turn out
in the end. (15)

Extracurricular How many hours per week do you spend on extracurricular activities? (Extracurricular
activities are activities which don't fall within the scope of the regular curriculum, which are usually
organized student activities, which are connected to the University and which carry no academic
credit. (e.g. sports, participating in an association))




Q31 Spirituality can be described as that which lies at the heart of a person being human. Spiritual
health can be seen as a measure of how good you feel about yourself and how well you relate to
those aspects of the world around you, which are important to you.

Please give one response to each of the following items

how do you feel each item reflects your personal experience most of the time.

1 =very low 2 =low 3 = moderate 4 = high 5 = very high.

Do not spend too much time on any one item. It is best to record your first thoughts.
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very low (1) low (2)

a love of other
people (1)

personal
relationship
with the
Divine/God (2)

forgiveness
toward others

(3)

connection with
nature (4)

a sense of
identity (5)

worship of the
Creator (6)

awe ata
breathtaking
view (7)

trust between
individuals (8)

self-awareness

(9)

oneness with
nature (10)

oneness with
God (11)

harmony with
the
environment

(12)

peace with God
(13)

joy in life (14)

prayer life (15)

inner peace (16)

moderate (3)

high (4)

very high (5)
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respect for
others (17)

meaning in life
(18)

kindness

towards other

people (19)

a sense of
‘magic’ in the
environment

(20)

How important
is religion in
your life (21)

How important

is spirituality in
your life (22)

Q46 The next three questions concern your alcohol use.

Please only consider your alcohol consumption in the last 6 months.

On how many days in a general week do you have a drink containing alcohol?

none (1)

one or two days (2)
two or three days (3)
three or four days (4)
five days (5)

daily or near daily (6)
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Q47 How many standard drinks do you have on a typical day when you are drinking?

0 (1)

1-2 (2)

3-4 (3)

5-6 (4)

6-7 (5)

7 or more (6)

Q48 On how many days do you get drunk in a typical week when you are drinking?

never (1)

once or twice a week (2)

two or three times a week (3)

three or four times a week (4)

five times a week (5)

daily or near daily (6)
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Q35 You have come to the end of the survey! Thank you for your participation!

Study contact details.

Names of Students: Cedric Middendorf, Chiara Stegemann, Gijs Smid, Jérébme Zablotny

Supervisor: M.J.M. Van Bergen MSc. MRes.

Email address: j.zablotny@student.utwente.nl

Contact Information for Questions about Your Rights as a Research Participant.

If you have questions about your rights as a research participant or wish to obtain information, ask
guestions, or discuss any concerns about this study with someone other than the researcher(s),
please contact the Secretary of the Ethics Committee/domain Humanities Social Sciences of the

Faculty of Behavioural, Management and Social Sciences at the University of Twente by
ethicscommittee-hss@utwente.nl.



