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ABSTRACT 

Spintuality and religiosity remain rvvo di\ersity vanables that are little studied in 

relation to mental health. Researchers and theonsts in the area of trauma ha\e proposed 

conflicting effects of trauma on spirituality and religiosity Although some studies show 

that spintuality and/or religiosity increase following the experience of a traumatic e\ent. 

other studies show a decrease. Tlierefore this study proposed that there are two 

intervening variables in these relationships: Personal Growth Im'tiative (PGI) and 

Openness to Experience (OTE). Personal Growth Initiati\ e is the acti\ e seeking out of 

self-growth experiences Openness to Expenence refers to the individual's receptiveness 

and \aluing of diversit}' of ideas and experiences This study tested whether these 

intervening vanables mediated or moderated the relationship between trauma and 

spirituality or trauma and religiosity. The following measures were used: The Traumatic 

Experience Questionnaire (Vrana & Lauterbach, 1994), The Spintual Experience Index 

fGenia, 1997), Religious Commitment Inventory (McCullogh. Worthington, Maxey. & 

Rechal. 1997), the Personal Growth Initiate e Scale (Robitschek, 1998), and the 

Openness to Experience Scale of the NEO-PI (Costa & McCrae, 1992) Participants were 

249 undergraduate students in psychology courses. Results indicated that only two 

models of moderation were partially supported. For men, when trauma was viewed as a 

dichotomous \ariable, the interaction between the presence of trauma and Opermess to 

Experience did appear to explain significant additional variance in Spirituality 

Howe\er, ftirther examination revealed that this was likely an artifact of the low number 

file:///aluing
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of men who reported having expenenced no traumatic events. For women, the 

interaction between Total Perceived Trauma and Openness to Expenence appeared to 

explain significant additional variance in Spintualin- A median split analysis suggested 

that the interaction is happening in such a way that in order to obtain a high score on 

Spirituality, both Openness to Experience as well as Total Perceived Trauma must also 

be high. Significant gender differences were found in the relationships between some of 

the variables. 
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CIL^TER I 

INTRODUCTION 

As a whole, psychologists are likely to agree that both research and practice need 

to consider issues of diversity when studying and working with clients. While areas such 

as gender, culture, and sexuality are well represented in the literature as diversit\ issues 

which may effect clients and their mental well-being, one area remains scarcelv 

investigated: spirituality and religiosity The prevailing attitude has been that spiritualit> 

was outside the realm of the professional psychologist, that it was better left to religious 

leaders, not mental health care professionals (Flach, 1988; Holmes, 1994). As both the 

American Psychological Association (Ethics Committee of the American Psychological 

Association, 1992) and the Amencan Psychiatric Association (1994) have begun to 

recognize a need for awareness in these areas by including them in both the Ethical 

Pnnciples for Conduct and the Diagnostic and Statistical Manual of Mental Disorders, 

discussion has begun regarding the impact of these issues on clients (Lukoff, Lu, & 

Turner, 1992). Many agree that the field needs to move toward acknowledging clients' 

spirituality and religiosity within the therapeutic session and studying their impact on 

clients" lives in the research setting (Hendlin, 1985; Reinert & Smith, 1997; Walsh, 

1998). 

Clients' religious and spintual onentations "are as important a consideration in 

clinical work as race. ethnicit>. social class, culture, and gender because the sine qua non 

of all the \anous religions is their provision of world views, or interpretive lenses. 

file:///anous


through which belie\ers apprehend and order their expenence and reality" (Stewart & 

Gale, 1994, p. 17). This opinion seems particulari\ strong among those who study the 

impact of trauma. Dunbar, Mueller, Medina, and Wolf (1998) proposed that if clinicians 

are uncomfortable with spintual issues they should refer clients dealing with an\ 

traumatic events to a therapist who will be open to aiding the client in an exploration of 

life meaning (thought to commonly involve spiritual and religious issues). Decker 

(1993b) stated that for therapists 'to ignore the eternal in our attempts to alleviate the 

intense suffering of the survivors of trauma would be to increase and perpetuate [the 

clients'] horror" (p. 23). 

Despite the increasing interest in these areas, spirituality and religiosit> continue 

to lack common, clear, agreed upon definitions. In many cases these terms continue to be 

used interchangeably in the research, making it difficult to distinguish the individual 

conttibutions each may make to mental health (Hall, Tisdale, & Brokaw, 1994) 

Generally, spirituality has been conceptualized as a feeling of connectedness to a higher 

power (Steere, 1997). It refers not to a belief in God, but to feelings of communion with 

non-physical forces, such as a ttanscendent force or nature (Helminiak, 1995; Steere, 

1997; Walsh, 1998). In this way, it is seen as being much broader than religiosity, which 

is typically referred to as the belief system and behaviors that characterize ones 

relationship with God (Walsh, 1998). 

Much research has begun in the area of the impact of trauma on spirituality. 

Traumatic experiences are generally considered to be ones that "involve threats to life or 

bodily integnty or a close personal encounter with violence and death. They confront 



human beings with the extremities of helplessness and tenor"(Hennan, 1992, p 33). The 

result of a traumatic expenence is a distressed and discomforted emotional state which is 

charactenzed by the individual's decreased perception of invulnerabilit> to hann ( Figley, 

1985). 

It is this realization that one is not immune to tragedy that seems to relate trauma 

to spiritual and religious issues. Many believe that trauma necessitates an increase in 

spiritual development (Decker, 1993a). By presenting the individual with existential 

issues ttauma is thought to push the individual to seek out this transcendent plane, to find 

meaning in the worid and to understand their place in it (Decker. 1993a; Hall, 1986; 

Tedeschi, Park, & Calhoun., 1998). In fact, many researchers have found this to be the 

case. In many studies, participants report that following a traumatic event, they found 

themselves drawn to the spiritual dimension in their lives, many for the first time. Their 

increased spirituality aided them in answering questions that had arisen following the 

trauma, as well as bringing them an inner peace and renewed faith in the world (Aldwin 

& Sutton, 1998; Dunbar etal., 1998; Hall, 1986; Schwartzberg, 1993; Spencer, 1997; 

Tedesci et al., 1998). 

Despite this evidence, some researchers are finding information that is discrepant. 

Herman (1992) asserted that following a traumatic event, victims' faith m "natural or 

divine order" is shattered, causing them to turn away from the spiritual realm (p. 51). 

Likewise, one study showed that while 40% of trauma survivors reported maintaining a 

connection with a higher power, this connection was not only not comforting, but was 

actual!} disturbing and disappointing (Schaefer & Coleman, 1992). Moreover. Whitfield 



(1995) posited that trauma victims often project the anger and fear resulting from their 

traumatic event onto the higher power. This serves to impair their relationship with that 

higher power. Other researchers have found mixed effects of trauma on spintualitv 

In a qualitative study of the effects of sudden bereavement, Kessler (1987) found 

that while many participants reported a deeper connection with a higher power following 

their bereavement, others reported no spiritual experience at all. Reinert and Smith 

(1997) found that sexual abuse survivors who had an accepting or receptive ego st\le had 

higher spirituality scores than those who had a more controlling ego style. Further, they 

reported higher spirituality scores related to higher levels of education. Finally, there is 

the idea that trauma can bring many closer to a higher power in search of meaning and 

answers (especially if the individual did not have a prior relationship with a higher 

power). However, for individuals who had been certain of their spirituality it may also 

lead to questioning the meaning they previously held about the world. This questioning 

process can have the effect of temporarily drawing victims away from spirituality as they 

seek to reconcile the traumatic event and their previously held spiritual notions (Tedeschi 

etal., 1998). 

As with spirituality, the relationships between trauma and religiosity are also 

varied. Researchers have found that ttauma can either increase the individual's current 

religious beliefs, cause them to seek out a new religion, or return the individual to once 

abandoned religious beliefs (Helminiak, 1995; Tedeschi et al., 1998). An even sttonger 

effect was discussed bv Butman (1990) who stated that there is a level of religious 



matunty that is only possible following events such as trauma which cause indi\ iduals to 

re-evaluate their lives and their places in the worid. 

Perhaps even more commonly than in research on spintuality. there is e\ idence to 

suggest that trauma has a negative effect on religiosity. With many traumatic e\ ents 

participants report feeling punished (Schaefer & Coleman, 1992). This is especially tme 

in studies where the event being examined is HIV diagnosis. Considenng that this disease 

is often refened to as the Scourge of God it is no wonder that individuals given this 

diagnosis reject the religions which would blame such an event on the character of the 

victim's soul (Schaefer & Coleman, 1992). Moreover, Flach (1988) asserted that most 

religions do not help the individual understand and find meaning in disruption or the 

unexpected, undeserved life events. Thus, it is possible that following trauma, people 

turn away from their religion because of the religion's inability to provide answers or 

comfort. 

Finally, there is a small amount of research which has suggested both positive and 

negative influences of ttauma on religiosity. One such study found that following trauma 

there was an increase in intrinsic religiosity and a decrease in extrinsic religiosity. 

Intrinsic religiosity refers to a genuine commitment to a faith, whereas extrinsic 

religiosity refers to a self-serving use of religion such that the individual obtains external 

rewards (e.g., increased social contacts and business opportunities) (Caldwell & 

Robitschek, 1998). This has interesting implications. Intnnsic religiosity has been 

hypothesized to be similar to spirituality (Pargament, 1997). Therefore, it may support 



the idea that in fact trauma increases spirituality and decreases religiosity, specificalK 

extrinsic religiosity. 

Obviously, the issue of the nature of the impact of trauma on spintualm and 

religiosity remains unclear. Since research does not provide a model for understanding 

why some people experience increased spirituality and religiosity while others either do 

not, or expenence decreases in spirituality and religiosity, it is the intent of this study to 

propose two possible mediators or moderators of this relationship. The first of these is 

personal growth initiative (PGI: Robitschek, 1998). 

It is believed that ttauma provides the individual with an opportunity for growth 

(DeCarvalho, 1990; Levington & Gmba-McCallister, 1993) PGI takes the concept of 

personal growth one step further, and refers to the extent to which an individual is 

actively aware of cognitive, behavioral or affective change within his/her life and seeks 

out growth-oriented change experiences (Robitschek, 1998). While PGI is a young and 

little researched constmct, it does show interesting relationships with factors concerning 

an individual's process of growth and change (Robitschek, 1999). PGI carries with it the 

suggestion that some people are simply more motivated and invested in seeking growth. 

According to the literature discussed, ttauma leads people to seek out answers, and level 

of PGI is related to an individual's quest for growth experiences, or self-knowledge. 

Therefore, the relationship between these two variables was of interest. Studying the 

relationship between trauma and Personal Growth Initiative investigated whether or not 

this quest for growth affects how people deal with traumatic experience. 



PGI also has been found to be related to intentional growth expenences. 

psychological well-being, and egalitanan sex role orientation (Robitschek, 1999) 

Development of an egalitarian sex role onentation could suggest independence from 

societal norms (which encourage traditional sex role development). Therefore, PGI ma\ 

be a tool that influences how individuals allow information and events in their lives to 

effect them. Perhaps these individuals are more interested in seeking out their own 

answers to the existential questions often raised by trauma. If this is the case, it is 

reasonable to assume that these individuals may seek out answers within the spiritual or 

religious realm. 

Finally, PGI was found to mediate the relationship between family functioning 

and psychological disttess (Robitschek & Kashubeck, 1999). It was suggested that it may 

be possible to alleviate the psychological distress of clients by encouraging them to 

develop a personal growth orientation. Taking this one step ftirther. these findings might 

suggest that individuals who were high in personal growth initiative would be better 

equipped to deal with traumatic events they encounter. Perhaps they will be more likely 

to turn to spirituality or religiosity, as opposed to turning away. 

PGI has been found to be related to many variables concerning development, and 

socialization. Therefore, it was possible that PGI may mediate the relationship between 

trauma and spirituality or religiosity. In her previously discussed study, Kessler (1987, p. 

229) found that some people felt more "independent, self-confident, sttonger and positive 

about life" following their encounter with a ttaumatic event (in this case, a sudden death 

of a loved one), while others experienced more detnmental effects. It seems plausible 



that PGI could efTect such a difference in outcomes following trauma. Further, perhaps 

having a high level of PGI would dnve the individual to seek explanation of or comfort 

for the traumatic expenence, thereby affecting the nature of the effect of trauma on 

spirittiality or religiosity. It was hypothesized that Personal Growtii Initiative would 

either mediate or moderate the relationships between the presence of ttauma/the amount 

of trauma and spirituality, and the presence of trauma/the amount of trauma and 

religiosity. 

Within this process of growth following ttauma, openness to experience (OTE) 

seems to play an important role (Levington & Gmba-McCallister, 1993). ft is OTE that 

allows the individual to be open to the pain and honor of the expenence which is 

necessary for the healing process. OTE has been described as having its roots in 

humanistic and psychoanalytic theory. It has been descnbed as a tolerance for and 

interest in unfamiliar ideas and dilemmas as well as an appreciation of novel experiences 

(Tesch & Cameron, 1987). 

OTE has been found to be related to exploration of other identities, introspective 

exploration, and expressive behaviors (Tesch & Cameron, 1987). Tesch and Cameron 

(1987) suggested that OTE seemed important for positive personality growth. Likewise, 

OTE may lead to individuals being more open to change and adaptation. Perhaps this 

implies that individuals who are high in OTE may be more flexible in dealing with 

ttaumatic events, perhaps increasing spirituality, as individuals seek out ways to change 

their views and incorporate the traumatic event into their self-identities. Conversely, it is 

possible that OTE will decrease spirituality. Perhaps this openness to change and 
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adaptation will provide the individual with a wider range of ways to cope with their 

experience, thus decreasing the impact on spiritual expenence 

McCrae and Costa (1986j found that OTE was positive!) associated with humor 

styles of coping and negatively related to faith st\Ies of coping. This implies that 

individuals high in OTE may be less likely to experience increases in spintual expenence 

or religiosity as a result of ttaumatic experience. Further, Whitboume (1986) found that 

while OTE did predict flexibility of one's identity, it did not predict an active seeking out 

of change experiences. Therefore, while OTE may mediate or moderate the relationships 

of presence of trauma/amount of trauma with spirituality and religiosity, it may not have 

a direct relationship with PGI. 

The research has shown conflictual information regarding the relationships of 

trauma with spintuality and religiosity. While it seems that spirituality is a common 

means for people to gain meaning following a traumatic event, not everyone reports 

experiencing greater spirituality following ttauma. Further, some even report a decresise 

in their spirituality. Likewise, while religiosity seems to provide comfort for some, it 

serves as an agent of guilt for others. Therefore it seems possible that there are 

intervening variables in the relationship of presence of trauma/amount of trauma to 

spirituality and religiosity. A case has been made for both PGI and OTE as possible 

intervening variables. The question then becomes, do these intervening variables mediate 

or moderate the relationship between ttauma and spirituality or ttauma and religiosity 

This study tested these competing models. 



CHAÎ TER 11 

METHODS 

Participants 

Data was collected from 264 participants. Upon viewing the data, it was noticed 

that there were a few outliers on each of the measures of trauma which had the potential 

to skew the results. Therefore, individuals who scored more than three standard 

deviations above the mean on either measure of trauma were dropped from the sample. 

Once this was done, the new mean and standard deviation was calculated. This process 

was then repeated. Although each iteration improved the multivariate kurtosis of the 

distribution, a point was reached when there was no appreciable effect on multivariate 

kurtosis. Therefore, we discontinued eliminating any further outliers. 

This process resulted in a participant pool of 249 individuals. These participants 

were comprised of 171 women and 78 men recruited through the Introductory 

Psychology participant pool, as well as upper division Psychology courses, during the 

Spring of 1999. These participants ranged in age from 18-68 with a mean age of 20.94 

(SD = 5.09). The ethnic identity of the participants was comprised of African American 

(N = 9), Anglo Amencan (N = 202), Asian American (N = 6), Hispamc Amencan (N = 

24), Native American/ Alaskan Native (N = 6), and other (N = 2). The category of Other 

included the following responses written in by participants: Hispanic-Anglo (N = I), and 

Hispanic-Asian (N = 1). 

10 



Information was also collected on the relationship status and p)ercei\ed class 

status of the participants. In regards to relationship status, 208 participants were Single. 

39 were Mamed/Partnered, 1 was Separated, and 1 was Divorced. Finall\, when asked, 

"Do you consider yourself (and family if applicable) to be...", 15 participants responded 

Working Class, 20 responded Lower Middle Class, 116 responded Middle Class, 91 

responded Upper Middle Class, and 5 responded Upper Class. Students had the 

opportunity to sign-up for this study in exchange for class credit. 

Procedure 

The mass survey administered through the psychology department was used to 

estimate the proportion of students in the participant pool who had experienced a 

ttaumatic event. The information gathered through this screening determined how data 

for this study were collected. Because roughly half the participants reported experiencing 

a ttaumatic event, it was decided data would be collected in two ways. Students who 

reported experiencing a ttaumatic event were contacted b\' phone using the information 

from the mass survey. These students were contacted m the hopes of obtaining roughly 

twice as many people who had experienced trauma, versus those who had not. They were 

invited to participate in this study and scheduled for an appointment. Additional sign-up 

sheets were placed in the basement of the Psychology building, and were passed around 

in upper division psychology courses. Regardless of how the participant was scheduled, 

the remaining procedures remained constant. Participants met with the researcher at 

their assigned time. After completing the informed consent form (see Appendix B) and 
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turning this in. they were given a packet of instmments to complete This packet 

contained a background information form, the Personal Growth Imtiative Scale, the 

Religious Commitment Inventory. The Spintual Expenence index. The Openness to 

Expenence scale of the NEO-PI. and an amended version of the Traumatic Experience 

Inventory. TTie background information form was presented first, while the remainder of 

these measures were counterbalanced. Upon completion of the surveys, the participant 

retumed the packet to the researcher, at which time the participant was given a debriefing 

form (see Appendix C). 

Measures 

The Traumatic Events Questionnaire (TEQ: V̂ rana & Lauterbach, 1994) was 

designed to measure individuals" histories of ttaumattc expenences This measure was 

adapted first by Schalow (1998) and again for the purposes of this study (see Appendix 

D). The TEQ contains 13 items measuring the number of times individuals have 

expenenced a hst of ttaumatic events in both adulthood and childhood. TTie events 

include: witnessing a senous accident, expenencing a natural disaster, witnessing or 

participating in combat, experiencing a violent crime, physical abuse (as a child and as 

an adult i. sexual abuse (as a child and as an adult), witnessing physical violence toward 

another person, havmg own life threatened, and violence toward a loved one. Also 

included are inquines into traumatic events not otherwise listed and ttaumatic events that 

the indiv idual does not want to divulge. For each traumatic event the individual is asked 

to list the number of times the event was experienced before age 18 and after age 18 In 
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addition, the following question was added to each traumatic event for the purpose of this 

studv. "Rate the extent to wfuch you considered this event to have been traumatic for 

you." This statement was followed by a five-point Likert-scale ranging from 0 (not 

traumatic) to 4 (verv ttaumatic). This allowed for both an objective (number of ttaumatic 

events expenenced) as well as a subjective (mdividuals report of whether or not events 

were personally expenenced as traumatic; measure of traumatic expenence Scores on 

this measure were calculated in three ways The presence or absence of trauma was 

determined by noting whether or not the individual had checked "nev er expenenced" for 

all items on this measure The number of traumatic expenences that the individual had 

was obtained by adding their responses on items 1-13. Tliird, a rating of the participants' 

subjective level of trauma was obtained bv reviewing the Likert-scale responses for each 

item. For this study, this scale was used to yield three measures of trauma: 1) Trauma 

Yes No (Having expenenced any ttaumatic event would be considered yes. having 

experienced no ttaumatic events would be considered no), a dichotomous measure of 

trauma. Total Number of Traumatic Expenence (a sum of responses on items 1-13; and 

2) Total Perceived Trauma (each traumatic expenence \ the subjective rating of ttauma 

for that experience, then summed for items 1-13). Test-retest reliabilities over a two-

week penod for the original Traumatic Events Questionnau-e have been found to be .91 

for total number of events, and range from .72-80 for specific events ( eg , expenence of 

child abuse, combat, etc.; Vrana & Lauterbach, 1994). 

The Spintual Experience Index (SEI: Genia, 1997) was designed to measure 

spintuality that is not limited to any one faith (Appendix D). Rather, the pnnciples and 
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language of the scale were meant to be applicable across belief systems (Genia. 1997) 

However, it should be noted that some of the language does continue to carry a Judeo-

Chnstian bias (e.g., use of the term God on item 6, etc.). For example, the term "faith' is 

used in the scale. This term may have different connotations for people depending on 

whether or not they are religious. For some individuals, "faith " may be interpreted to 

mean the beliefs of one's religion. For others, the term "faith" may have more personal 

connotations; what the individual believes. The SEI contains 23 items with a Likert type 

response format ranging from strongly agree to strongly disagree (Reinert & Smith, 

1997). Statistical data for the SEI were obtained from a sample of community members, 

faculty members, religious professionals and students of religiously diverse backgrounds 

(Genia, 1997). Two studies were conducted. In the first, participants were 33 men and 42 

women with an average of three years of college education. The author reports that the 

sample had a mean age of 26 and was mainly Caucasian. In the second normative study, 

the participants were 65 men and 146 women with a mean age of 22. This study inquired 

about religious denomination and found that 34% were Catholic, 29% were Protestant, 

13% were Jewish, 7% reported "other," and 17% were religiously unaffiliated, this 

sample also had an average of 3 years of college education and was predominately 

Caucasian. The SEI contains two subscales. The first subscale. Spiritual Support, which 

is described as reflecting an aspect of faith which underlies the personality, has been 

found to be related to constmcts such as quest (r = .32, p< .01), intrinsic religiosity (r = 

84. p<.001), worship attendance (r = 56 to .63. p<.001), religious fundamentalism (r = 

-56, p<.001), religious, spiritual and existential well-being (r's = .81, .71, p<.001 and r = 
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.20, p- 01 respectively) (Genia, 1997). The second subscale. Spintual Openness, said to 

charactenze "a receptive attitude toward new spintual possibilities" (p 356). was found 

to be negatively related to constmcts such as dogmatism (r = -.60, p<.OOI), intolerance to 

ambiguity (r = -.35, p<.01), and religious ftmdamentalism (r = - . 5 2 , ^ 001) (Gema, 

1997). Spiritual openness was positively related to quest (r = 54 - .57. p<.001). 

Factor analysis of the SEI revealed two factors (Genia, 1997; Kehe, 1997) The 

first. Spiritual Support showed 13 items with loadings above 60 This factor had an 

eigenvalue of 8.6 and a Cronbach's alpha reliabilitv coefficient of 95 The second factor 

was Spintual Openness. This factor included 10 items with loadings above 40. Spiritual 

Openness had an eigenvalue of 2.9 and a Cronbach's alpha reliability coefficient of .79. 

Internal consistency for the total scale was .89. TTie correlation between the two 

subscales was .07. supporting the idea that these two factors are orthogonal For the 

purpose of this study, only the total score for spirituality was calculated and considered, 

due to the nature of the research question. While it is unusual to use a combined score 

when a measure may have orthogonal components, this study required one score for 

spintuality. Based on the theory and operational definition of spiritualitv used, the SEI 

seemed to be the best measure to answer the research question. Cronbach's alpha using 

the total spirituality score for the sample in the current study was .85. 

The Religious Commitment Inventory (McCullogh et al., 1997) is a 17-item 

Likert-tvpe scale ranging from 1 (not at all tme of me) to 5 (totally tme of me). Total 

possible scores range from 17-85, with a higher score indicating a higher level of 

Religious Commitment. While little psychometric data have been published on this 
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instrument, available statistics indicate that it is reasonably strong. McCullogh and 

colleagues (1997) reported high internal consistency (alpha = .94) and strong correlations 

with other measures of religiosity and beliefs (Worthington et al., 1996). Cronbach's 

alpha for the sample in the cunent study was .95. 

The Personal Growth Initiative Scale (Robitschek, 1998) is a nine-item. Likert 

type scale ranging from 1 (sttongly disagree) to 6 (strongly agree) Total possible scores 

range from 9-54, with a higher score indicating a higher level of Personal Growth 

Initiative. Robitschek (1998) reported internal consistency scores for adults and college 

students of .78 - .90. Cronbachs alpha for the sample in the current study was .85. Test-

retest reliability was found to be .84 (one week), .73 (four weeks), and .74 (eight weeks). 

Robitschek (1998; 1999) asserted that convergent validity was evidenced by positive 

relationships between the PGIS and assertiveness (r's = .35 and .41, p<.004), internal 

locus of control (r's = .29 and .56, p<.004), and instrumentality (r's = .45 and 46, 

p<.004), as well as by a small negative relationship between PGIS and chance locus of 

confrol (r's = -.24, and -.28, p<.004). Likewise, discrimanent validity was reported to be 

evidenced by the lack of significant relationships between PGIS and social desirability, 

age, or SAT scores. 

The Openness to Experience Scale is one of five scales of the NEO-PI-R (Costa 

& McCrae, 1992). It contains 48 Likert-type items ranging from 1- Sttongly Disagree to 

5 = Sttongly Agree. Openness to experience scales contains five subscales measuring 

fantasy (a = .58), aesthetics (a = .73), feelings (a = .50), actions (a = .57), ideas (a = 
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.75), and values (a = .49) (Costa & McCrae, 1992). Because the internal consistencies 

were so low for the subscales, onlv the total score for Openness to Experience will be 

considered. Internal consistency for the entire OTE scale ranged from .85 to .93 (McCrae 

& Costa, 1983, as cited in McCrae, 1987). Cronbach's alpha for the sample in the 

current study was .87. Test-Retest reliabilities ranged from .68 to .83 (six years) for both 

self-reports and spouse ratings and .51-.82 (seven years) for men and women (Costa & 

McCrae, 1992),. 

In tests where two independent raters scored individuals on OTE, convergent 

validity scores ranged from .29-.55 (p<.001) (Costa & McCrae, 1992). Considerable 

evidence has been found for constmct validity. For example, OTE has been found to be 

related to intuition (r = .56, p<.001), experience seeking (r = 46, p<.001), understanding 

(r = .67, p<.001), and flexibility (r= 41, p<.001) (Costa & McCrae, 1992). 
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CHAPTER III 

RESULTS 

T-tests were conducted to determine if gender differences existed in the mean 

scale scores A gender difference was found only for Total Number of Traumatic 

Expenences, such that men reported having expenenced more traumatic incidents than 

women [see Table 1 for means; t( 126.92) = -2.68, p < .01]. Further, there appeared to be 

some differences in the types of ttauma reported by women and men (Table 2). An 

examination of the percentage of women and men reporting each type of trauma revealed 

that men appeared to be three times as likely to have witnessed someone being mutilated, 

seriously injured, or violentlv killed and almost twice as likelv to have been in danger of 

losing their own lives, or being senously injured than women (items 9 and 10). Women 

appeared to be twice as likely to have been the victim of childhood sexual abuse, twelve 

times as likely to have experienced sexual assault or rape, and about three times as likelv 

to have been the victim of physical abuse as an adult than men (items 6, 7, and 8). In 

addition, interscale correlations were computed separately for women and men. Z-tests 

were then calculated to assess for possible gender differences. The relationship of Total 

Number of Traumatic Expenences with Total Perceived Trauma was sigmficantiy 

sttonger for women than for men (see Table 1 for cortelations). The relationship of 

Openness to Experience with Spintuality was significant for women but not for men. 

Given these significant gender differences, all additional analyses were conducted 

separately for men and women 
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For women, there were significant positive relationships between the following 

vanables (see Table 1): Total Number of Traumatic Expenences and Total Perceived 

Trauma, Total Number of Traumatic Expenences and Openness to Expenence. Total 

Perceived Trauma and Openness to Expenence, Total Perceived Trauma and Spinttialitv. 

Personal Growth Initiative and Religiosity, Personal Growth Initiative and Spirittiality. 

Openness to Experience and Spirittiality, and Religiosity and Spintuality. For men, there 

were sigmficant positive relationships between the following vanable pairs (see Table 1); 

Total Number of Traumatic Experiences and Total Perceived Trauma, Total Number of 

Traumatic Experiences and Openness to Experience, and Religiosity and Spirittiality. 

Tests of Moderation 

A model of moderation would suggest that the interactions of the predictor 

variable (ttauma) with the moderating variables (PGI and OTE) would explain the 

relationship of trauma and spirituality, and trauma and religiosity. Ideally, in such a 

model the relationships between ttauma, PGI, and OTE would be non-significant as 

would the relationships of ttauma, PGI, and OTE with Spintuality and Religiosity. This 

would allow easier interpretation of the results. 

Hierarchical regression analyses were used to test the moderation models, first 

with Spirituality as the cntenon variable and then with Religiosity as the criterion 

vanable. These procedures were carried out three times each for women and men: first 

using a dichotomous measure of Trauma (Trauma Yes/No) as the measure of ttauma, 

second using Total Number of Traumatic Experiences as the measure for ttauma, third 
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using Total Perceived Trauma as the measure of trauma. First, three forced-entry method 

multiple regressions were run with Spinttiality as the critenon vanable (once with 

Trauma Yes/No as the measure of ttauma, once with Total Number of Traumatic 

Experiences as the measure for trauma and once with Total Perceived Trauma as the 

measure of trauma). In each of the three regression procedures, there were three steps. In 

Step I, the measure of trauma. Openness to Expenence, and Personal Growth Initiative 

scores were entered. In Step 2, the interaction vanable (ttauma x Personal Growth 

Initiative) was entered. In Step 3, the interaction variable (ttauma x Openness to 

Experience) was entered. This entire procedure was then repeated so that three forced 

entry, multiple regressions were run using Religiosity as the cnterion variable. This 

resulted in twelve hierarchical regressions (6 for women and 6 for men). 

Regression I: Women, Trauma Yes/No, and Spirituality. The contribution of the 

variables in Step 1 was significant, F (3, 167) = 5.23, p < .01; with R̂  = .09 (adjusted R̂  

= .07), which is considered a small to medium effect size (Cohen, 1992). Personal 

Growth Initiative and Openness to Expenence each made a significant unique 

contribution to Spirituality; Trauma Yes/No did not (see Table 3). After the variability in 

Spirituality due to the three predictor variables was taken into account, the interaction 

variable of Trauma Yes/No x Personal Growth Initiative did not explain any additional 

significant vanance in Spirittiality in Step 2, AR" = .00, F(l, 166) change = .03, p < .90; 

with total R^= .09 (adjusted R̂  = .06). In Step 3, the interaction variable of Trauma 
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Yes/No X Openness to Expenence did not explain any additional vanance in Spintuality. 

AR̂  = .00, F(l, 165) change = .00, p < 1.00; with total R" = .09 (adjusted R' - (»6). 

Regression 2: Women, Total Number of Traumatic Expenences. and Spintualitv. 

The contnbution of the vanables in Step 1 was significant, F (3. 167) = 5.34, p < .01; 

with R̂  = .09 (adjusted R̂  = .07), which is considered a small to medium effect size 

(Cohen, 1992). Personal Growth Initiative and Openness to Expenence each made a 

significant unique contnbution to Spirituality; Total Number of Traumatic Experiences 

did not (see Table 4). After the vanability in Spirituality due to the three predictor 

variables was taken into account, the interaction variable of Total Number of Traumatic 

Expenences x Personal Growth Initiative did not explain any additional significant 

variance in Spinttiality in Step 2, AR̂  = .00, F(l, 166) change = .01, p < .93; with total 

R2 ̂  Q9 (adjusted R' = .07). In Step 3, the interaction variable of Total Number of 

Traumatic Expenences x Openness to Expenence did not explain any additional variance 

in Spirittiality, AR̂  = .00, F(L 165) change = .35, p < .55; with total R" = 09 (adjusted 

R̂  = .06). 

Regression 3: Women, Total Perceived Trauma, and Spinttiality. The 

contnbution of the variables in Step 1 was again, significant, F (3, 167) = 5.53, p < .001; 

with R̂  = .09 (adjusted R" = .07), which is considered a small to medium effect size 

(Cohen, 1992). Again, both Personal Growth hiitiative and Openness to Experience each 

made a significant contnbution to Spinttiality; Total Perceived Trauma did not (see 

Table 5). After the variability in Spinttiality due to the three predictor vanables was 
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taken into account, the interaction vanable of Total Perceived Trauma x Personal Growth 

Initiative did not seem to explain any additional vanance in Spintuality in Step 2, AR̂  = 

.00, F(l, 166)change = .01.p<.93;vvithtotalR'= 09 (adjusted R' = .07). In Step 3, 

the interaction vanable of Total Perceived Trauma x Openness to Experience did seem to 

explain additional vanance in Spirituality. AR' = .03, F( 1.165) change = 5.77, p < 05, 

total R̂  = .12 (adjusted R" - .09), considered a small to medium effect size (Cohen, 

1992). Therefore, this model of moderation was partially supported as the interaction 

variable of Total Perceived Trauma x Openness to Experience did explain a significant 

amount of additional variance in Spirituality for women. A median split analysis 

suggested that in order to obtain a high score on Spintuality, both Openness to 

Experience and Total Perceived Trauma must be high (see Figure 1). 

Regression 4: Women, Trauma Yes/No, and Religiositv. In Step 1, the 

contnbution of the first set of variables to Religiosity was significant, F (3, 167) = 3.64, p 

< .05; with R = .06 (adjusted R' = .05), which is considered a small effect size (Cohen, 

1992). Only Personal Growth Initiative had a significant effect on Religiosity (see Table 

6). After the variability in Religiosity due to the three predictor variables was taken into 

account, the interaction variable of Trauma Yes/No x Personal Growth Initiative did not 

seem to explain any additional variance in Religiosity in Step 2, AR = .00, F(l, 166) 

change = . 18, p < .68; with total R̂  = .06 (adjusted R̂  = .04). In Step 3, the interaction 

vanable of Trauma Yes/No x Openness to Experience did not seem to explain any 
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additional variance in Religiosity either, AR" = .01, F( 1, 165) change = 1 08. p- 30. total 

R̂  = 0 7 (adjusted R̂  = .04). 

Regression 5: Women, Total Number of Traumatic Expenences and Religiosity. 

In Step 1, the contribution of the first set of variables to Religiosity was significant, F (3. 

167) = 3.75, p < .05; with R̂  = .06 (adjusted R̂  = .05), which is considered a small effect 

size (Cohen, 1992). Only Personal Growth Initiative had a significant effect on 

Religiosity (see Table 7). After the variability in Religiosity due to the three predictor 

variables was taken into account, the interaction variable of Total Number of Traumatic 

Experiences x Personal Growth Initiative did not seem to explain any additional variance 

in Religiosity in Step 2, AR̂  = .00, F(l, 166) change - .38, p < .54; with total R' = .07 

(adjusted R̂  = .04). In Step 3, the interaction variable of Total Number of Traumatic 

Experiences x Openness to Experience did not seem to explain any additional vanance in 

Religiosity either, AR̂  = .00, F(l, 165) change = .02, p<.90; total R̂  = .07 (adjusted R̂  = 

.04). 

Regression 6: Women, Total Perceived Trauma, and Religiosity. The 

conttibution of the variables in Step 1 to Religiosity was significant, F(3, 167) = 4.04, p = 

.01; with R̂  = .07 (adjusted R' = .05), which is considered a small effect size (Cohen, 

1992). Only Personal Growth Initiative and Openness to Experience made a significant 

conttibution to Religiosity (see Table 8). After the vanability in Religiosity due to the 

three predictor variables was taken into account, the interaction variable of Total 

Perceived Trauma x Personal Growth Initiative did not seem to explain additional 
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vanance in Religiosity in Step 2. AR' = .00, FM, 1̂ )̂ = .45. p < 50; with total R' = 08 

(adjusted R" = 05). In Step 3. the interactton vanable of Total Perceived Trauma \ 

Openness to Experience was added. This variable did not seem to explain anv additional 

vanance in Religiosity either, AR" = .01. F( 1. 165) = 1 63. p < 20: with total R̂  = .08 

(adjusted R" = 05). 

Regression 7: Men, Trauma Ye&No, and Spirituality. The conttibution of the 

variables in Step 1 was not significant, F (3. 74) = 1 30. p < 28; with R" = .05 (adjusted 

R̂  = .01) (see Table 9). In Step 2. the interaction variable of Trauma Yes No x Personal 

Growth Initiative did not explain any additional significant variance in Spintuality, AR" 

= .01, F (1. 73) change = 89. p < 35; with total R" - .06 (adjusted R̂  =01) . In Step 3. 

the interaction variable of Trauma Yes No x Opermess to Expenence did seem to explain 

additional variance in Spiritualit\. AR" = 07, F (1, 72) change = 5.52, p < .05; total R' = 

. 13 (adjusted R" = 071 This is considered to be a small to medium effect size (Cohen, 

1992). However, an examination of the data revealed that onlv nine men reported having 

expenenced no trauma, this is less than 12% of the total number of men. Therefore, it is 

possible that the men who reported having experienced no trauma are outliers in some 

way. and are skewing the results of the regression. Thus this result was likely unreliable 

Regression 8: Men. Total Number of Traumatic Expenences. and Spirituality. 

The contnbution of the variables in Step 1 was not significant, F (3, 74; = 1.20, p < 32. 

with R" = .05 (adjusted R̂  = .01) (see Table 10). In Step 2, the interactton variable of 

Total Number of Traumatic Experiences x Personal Growth Imtiative did not explain any 
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additional significant vanance in Spintuality. AR' = .04, F (1, 73) change = 2 92, p < 

.09; with total R' = .08 (adjusted R' = .03). In Step 3. the interaction variable of Total 

Number of Traumatic Expenences x Openness to Experience did not seem to explain any 

additional vanance in Spirituality, AR̂  = .00, F (I, 72) change = .23, p < .63; total R̂  = 

.09 (adjusted R̂  = .02). 

Regression 9: Men. Total Perceived Trauma, and Spirituality. The conttibution 

of the variables in Step 1 was again, not significant, F (3, 74) = 1.03. p < .38; with R' -

.04 (adjusted R̂  = .001; see Table 11). After the variability in Spirituality due to the 

three predictor variables was taken into account, the interaction variable of Total 

Perceived Trauma x Personal Growth Initiative did not seem to explain any additional 

variance in Spirituality in Step 2, AR̂  = 0 1 , F (1, 73) change = .62, p < .44; with total R' 

= .05 (adjusted R = -.01). In Step 3, the interaction variable of Total Perceived Trauma 

X Openness to Experience did not seem to explain additional variance in Spirituality, AR̂  

= .00, F (1,72) change = .31, p < .52, total R̂  = .05 (adjusted R̂  = -.01). 

Regression 10: Men, Trauma Yes/No, and Religiosity. In Step 1, the conttibution 

of the first set of variables to Religiosity was not significant, F (3, 74) = 1.58, p < .20; 

with R̂  = .07 (adjusted R" = .02; see Table 12). After the variability in Religiosity due to 

the three predictor variables was taken into account, the interaction variable of Trauma 

Yes/No X Personal Growth Initiative did not seem to explain any additional variance in 

vanability in Step 2, AR̂  = .01, L(l, 73) change = .53, p < .47; with total R̂  = .07 

(adjusted R̂  = .02) (see Table 12). In Step 3, the interaction variable of Trauma Yes/No x 
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Openness to Experience did not seem to explain any additional v anance in Religiositv 

either, AR' = .04, F (1, 72) change = 3 10. p<.08; total R" = .11 (adjusted R' = .04). 

Regression 11: Men, Total Number of Traumatic Expenences, and Religiosity. 

In Step 1, the contribution of the first set of variables to Religiosity was not significant, F 

(3, 74) = 1.76, p < .163; with R~ - .07 (adjusted R' = .03; see Table 13). After the 

variability in Religiosity due to the three predictor variables was taken into account, the 

interaction variable of Total Number of Traumatic Expenences x Personal Growth 

Initiative did not seem to explain any additional variance in Religiosity in Step 2, AR' = 

.004, ¥_(\, 73) change = .33, p < .57; with total R̂  = .07 (adjusted R' = .02) (see Table 

13). In Step 3, the interaction variable of Total Number of Traumatic Experiences x 

Openness to Experience did not seem to explain any additional variance in Religiosity 

either, AR' = .00, F (1. 72) change = .03, p<.87; total R' = .07 (adjusted R' = .01). 

Regression 12: Men, Total Perceived Trauma, and Religiosity. The contribution 

of the variables in Step 1 to Religiosity was not significant, F (3, 74) = 1.61, p < .20; with 

R̂  = .06 (adjusted R̂  = .02; see Table 14). After the variability in Religiosity due to the 

three predictor variables was taken into account, the interaction variable of Total 

Perceived Trauma x Personal Growth Initiative did not seem to explain additional 

variance in Religiosity in Step 2, AR̂  - .003, F (1, 73) change = .24, p < .62; with total 

R' = .06 (adjusted R̂  = .01). This interaction variable did not have a significant effect on 

Religiositv. In Step 3, the interaction variable of Total Perceived Trauma x Openness to 

Experience was added. This variable did not seem to explain any additional variance in 
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Religiosity either, AR' = .02, F (1, 72) = 1.65, p < .20; with total R' = .09 (adjusted R̂  = 

.02). 

Summary. Only two models of moderation appeared to be partial Iv supported, 

that involving women. Openness to Experience x Total Perceived Trauma, and 

Spirituality, and that involving men. Openness to Experience x Trauma Yes/No, and 

men. It appeared that, for women, when both Openness to Experience and Total 

Perceived Trauma were high, the interaction was related to higher levels of Spintuality 

Further examination of the data for men revealed the statistical significance of the 

interaction variable vyith Spirituality was likely an artifact of the low number of men who 

reported having experienced no ttaumatic events. Therefore, there is reason to doubt that 

the statistical significance of this interaction's contribution to spirituality is reliable. 

Tests of Mediation 

A model of mediation would indicate that were PGI and OTE absent, ttauma 

would still be related to spirituality and religiosity. However, the way in which trauma 

would be related to these two variables would be via PGI and OTE. Therefore, one must 

first determine whether or not ttauma is related to spirituality and religiosity. If these 

vanables were the next step would be to test whether ttauma was related to PGI and 

OTE, then to test if PGI and OTE were related to spirituality and religiosity The final 

step would be to determine if, when all of the intervening relationships were accounted 

for, did the relationships between ttauma and spirituality, and trauma and religiosity 

become non-significanf^ If so, this would indicate a fully mediated model. 
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Theoretically, this was highly unlikely. What was more likely was that when the indirect 

relationships were accounted for, the relationships between the predictor variable 

(trauma) and the outcome variables (spirituality and religiosity) would remain significant, 

but decrease. This would indicate a partially mediated model. It was suspected that tiie 

relationships between ttauma and spirituality, and trauma and religiosity would be 

influenced by pre-trauma levels of spirituality and religiosity. However, there was no 

feasible way to accurately assess pre-trauma levels of spintuality and religiosity. 

Path analyses were used to test the models of mediation, and were mn separately 

for women and men. In each case, the path analyses were first mn using Trauma Yes/No 

as the measure of trauma, then were mn using Total Number of Traumatic Experiences 

as the measure of ttauma, and finally were run with the Total Perceived Trauma as the 

measure of trauma. This resulted in a total of six path analyses. 

Again, models of mediation assume that there are relations between the predictor 

variable and the outcome variables; otherwise, there would be no relationships for the 

potential mediating variables to mediate (Baron & Kenny, 1986). Therefore, in order to 

test for a model of mediation, it must first be determined that there are significant paths 

between the predictor variable (ttauma) and the outcome vanables (Religiosity and 

Spirituality). Thus, models were first mn using only three variables: ttauma (measured 

by Trauma Yes/No in Models 1 and 4, Total Number of Traumatic Experiences in 

Models 2 and 5, and by Total Perceived Trauma in Models 3 and 6), Religiosity, and 

Spirituality. 
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Model 1: Women. Trauma Yes/No. Religiosity, and Spintualitv Several 

attempts were made to analvze this path model When the model was first mn, EQS 

revealed that there was linear dependence among the parameters, and, therefore, the 

results should not be trusted. The first attempt to fix this problem was to set the en-or 

tenn for Religiosity was set to ' 1". EQS revealed that there was linear dependence 

among the parameters. Second, the error term was freed and an attempt was made to 

covary the error terms for Religiosity and Spintuality based on the idea that these two 

measures shared error because both were paper-and-pencil measures and both utilized a 

Likert-scale. EQS then revealed that we had negative degrees of freedom. Lastly, an 

attempt was made to covary the error terms due to the above justification, and to set the 

variance for Trauma Yes/No to "1" in order to achieve overidentification (Hoyle, 1995). 

Again, EQS revealed linear dependence among the variables. Therefore, this model was 

unable to be successfully tested. 

Model 2: Women, Total Number of Traumatic Experiences, Religiosity and 

Spirituality. Results indicated a significant chi square, which suggested that this model 

was not plausible in the sample, X̂  (1. N = 171) = 86.23, p < .001 (Fassinger, 1987). 

Additional fit indices that are less sensitive to sampling variation were used (see Table 

15; Figure 2). Typically, tiie Bentler-Bonnett Normed Fit Index (NFI) of p > .90 is 

considered a good fit (Fassinger, 1987). This index is based on the X̂  and compares the 

model being tested to the model of the null hypothesis (Fassinger, 1987). For this model, 

NFI = .04. Likewise, the LISREL Goodness-of-Fit Index (GFI), "a ratio of the sums of 

squares accounted for by the model to the total sums of squares of the estimated 
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population matnx" (Fassinger, 1987, p. 429) is considered sttonger the closer it is to 

1.00, with .90 or higher being considered a strong index The GFI for this model was .79 

Finally, the standardized root mean square residual (SRMR), "a measure of the overall 

residual variance in fitting each parameter to the sample date" (Fassinger, 1987, p. 429) 

should be very low, as close to zero as possible. For Model 2 the SRMR was .26. Also, 

for Model 2, neither the path from Total Number of Traumatic Expenences to 

Religiosity, nor the path from Total Number of Traumatic Experiences to Spirituality 

were significant. Therefore, further path analyses of the hypothesized model were not 

warranted. 

Model 3: Women, Total Perceived Trauma, Religiosity, and Spirituality. Several 

attempts were made to analyze this path model. When the model would not mn as it was, 

the first attempt to fix this problem was to set the variance for Total Perceived Trauma to 

" 1". EQS showed that there was linear dependence among the parameters, and therefore, 

the results should not be tmsted. Second, the variance for Total Perceived Trauma was 

freed , and the error term for Religiosity was set to " 1" Again, EQS revealed that there 

was linear dependence among the parameters. Third, the enor term was freed and an 

attempt was made to covary the error terms for Religiosity and Spintuality based on the 

idea that these two measures shared ertor because both were paper and pencil measures 

and both utilized a Likert-scale. EQS then revealed that we had negative degrees of 

freedom. Lastly, an attempt was made to covary the error terms due to the above 

justification, and to set the variance for Total Perceived Trauma to "1" in order to 
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achieve ovendentification (Hoyle, 1995). Again, EQS revealed linear dependence among 

the variables. Therefore, this model was unable to be successfully tested. 

Model 4: Men, Trauma Yes/No. Religiosity, and Spintuality. This path analysis 

revealed a significant chi-square, X̂  = 68.98 (1, N = 78), p < .001, and the additional fit 

indices revealed that the model was not a good fit for the data (see Table 15; Figure 3). 

For this model, NFI = .01, GFI = .72, and SRMR - .31. Also, for Model 4, neither tiie 

path between Trauma Yes/No and Religiosity, nor the path between Trauma Yes/No and 

Spirituality were significant. Thus, further path analyses of the hypothesized model were 

not warranted. 

Model 5: Men, Total Number of Traumatic Experiences, Religiosity, and 

Spirituality. Identical problems were encountered with this model as with Models 1 and 

3. Again, Several attempts were made to analyze this path model. When the model would 

not mn as it was, the first attempt to fix this problem was to set the variance for Total 

Number of Traumatic Experiences to '̂ 1". EQS, again, showed that there was linear 

dependence among the parameters. Second, the variance for Total Perceived Trauma 

was freed, and the ertor term for Religiosity was set to "1". Again, EQS revealed that 

there was linear dependence among the parameters. Third, the ertor term was freed and 

an attempt was made to covary the error terms for Religiosity and Spirituality based on 

the idea that these two measures shared error because both were paper and pencil 

measures and both utilized a Likert-scale. EQS then revealed that we had negative 

degrees of freedom. Lastly, an attempt was made to covary the error terms due to the 

above justification, and to set the variance for Total Perceived Trauma to "1" in order to 
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achieve ovendentification (Hoyle, 1995). Again, EQS revealed linear dependence among 

the variables. Therefore, this model was unable to be successfully tested. 

Model 6: Men, Total Perceived Trauma, Religiosity, and Spirittiality. This path 

analysis yielded a significant chi-square, X̂  = 67.03 (1, N = 78). p < .001, and the 

additional fit indices revealed that the model was not a good fit for the data (see Table 

15; Figure 4). For this model the NFI = .00, GFI = .72, and SRMR = .31. For Model 4, 

neither the path between Total Perceived Trauma and Religiosity, nor the path between 

Total Perceived Trauma and Spirituality were significant. Thus, further path analyses of 

the hypothesized model was not warranted. 

Summary. The first step of assessing mediation using path analysis, which 

involves testing for relationships/paths between the predictor and outcome variables, 

revealed that none of the proposed models were supported. For Models 2, 4, and 6, 

initial path analyses revealed that there did not appear to be any relationship between any 

of the measures of trauma and Religiosity, or Spirituality, for men or women. Therefore, 

the tests of the full models were not warranted. Models 1, 3, and 5 were unable to be 

successfully tested. 
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Table 3 

Summary of Hierarchical Regression Analysis for Vanables Predicting Spintuality 
(Trauma = Trauma Yes/No; Women, N = 171). 

Variable 

Step 1 

Trauma Yes/No 

PGI 

OTE 

Step 2 

Trauma Yes/No 

PGI 

OTE 

Traum X PGI 

Step 3 

Trauma Yes/No 

PGI 

OTE 

Traum. X PGI 

Traum X OTE 

B 

3.21 

.51 

.16 

5.71 

.58 

.16 

-.08 

5.83 

58 

.16 

-.08 

-.01 

SEB 

3.23 

19 

.07 

16.20 

.47 

.07 

.52 

30.22 

.48 

.20 

.52 

.21 

P 

.07 

")] ** 

.18* 

.13 

.23 

.18* 

-07 

14 

.23 

.18 

-07 

-.00 

Note. R' = .06 for Step 1 (p < .01); AR' = .00 for Step 2 (p < .68); AR̂  = .01 for Step 3 (p 
<.30). *p<.05, **p<. 01. 
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Table 4 

Summary of Hierarchical Regression Analysis for Variables Predicting Spiritual itv 
(Trauma = Total Number of Traumatic Experiences; Women, N = 171). 

Variable 

Stepl 

Total ^ Traum. Exp. 

PGI 

OTE 

Step 2 

Total # Traum. Exp. 

PGI 

OTE 

Traum X PGI 

Step 3 

Total ^ Traum. Exp. 

PGI 

OTE 

Traum. X PGI 

Traum. X OTE 

OQI 

.28 

.51 

.14 

.41 

.53 

.14 

-.00 

-.82 

.52 

.09 

-.00 

.01 

SEB 

.25 

.18 

.07 

1.46 

.29 

.07 

.04 

2.54 

.29 

10 

.04 

.02 

P 

.09 

.21** 

.16* 

.13 

.21 

.16* 

-04 

-.25 

21 

.11 

-.03 

.38 

Note. R' = .09 for Step 1 (p < .01); AR̂  = .00 for Step 2 (p < .93); AR' = .00 for Step 3 (p 
<.55). *p<.05, **p< 01. 
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Table 5 

Summary of Hierarchical Regression Analysis for Variables Predicting Spintuality 
(Trauma = Total Perceived Trauma; Women, N = 171). 

Variable B SE B 

Stepl 

Total Perc. Trauma. 

PGI 

OTE 

Step 2 

Total Perc. Trauma 

PGI 

OTE 

Traum X PGI 

Step 3 

Total Perc. Trauma 

PGI 

OTE 

Traum. X PGI 

Traum. X OTE 

.13 

.50 

.14 

.17 

.52 

.14 

-.00 

-1.76 

.48 

-.04 

-.00 

.02 

.09 

.18 

.07 

.53 

27 

07 

02 

96 

27 

10 

02 

01 

.10 

.20** 

.15* 

.14 

.21 

.16* 

-.04 

-1.43 

.19 

-.04 

-.03 

1.62* 

Note. R' = .09 for Step 1 (p <.01); AR̂  = .00 for Step 2 (p < .93); AR̂  = .03 for Step 3 (p 
<.05). *p<.05, **p<. 01. 
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Table 6 

Summary of Hierarchical Regression Analysis for Variables Predicting Religiositv 
(Trauma = Trauma Yes No; Women, N = 171). 

Variable 

Stepl 

Trauma Yes/No 

PGI 

OTE 

Step 2 

Trauma Yes/No 

PGI 

OTE 

Traum X PGI 

Step 3 

Trauma Yes/No 

PGI 

OTE 

Traum. X PGI 

Traum. X OTE 

Note. R̂  = .06 for Step ] 

OQI 

1.27 

.57 

-.13 

-6.18 

.37 

-.13 

.24 

23.39 

.41 

.08 

.21 

-.24 

1 (p < .05); AR' = 

SEB 

3.6 

.21 

.07 

18.11 

.53 

.07 

.58 

33.68 

.53 

.22 

.58 

.23 

.00 for Step 2 

C
Q

. 
.03 

21* 

-.13 

- 13 

.14 

-.14 

.19 

.49 

15 

.09 

.16 

-.64 

(p < .68); AR- = = .01 for Step 3 

(p<.30). *p<.01 
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Table 7 

Summary of Hierarchical Regression Analysis for Vanables Predicting Religiositv 
(Trauma = Total Number of Traumatic Expenences; Women, N = 171). 

Variable 

Step 1 

Total ^ Traum Exp. 

PGI 

OTE 

Step 2 

Total ^ Traum Exp. 

PGI 

OTE 

Traum X PGI 

Step 3 

Total ^ Traum. Exp. 

PGI 

OTE 

Traum. X PGI 

Traum. X OTE 

Note. R̂  = .06 for Step 1 

IC
O 

.18 

.57 

- 14 

-.81 

.42 

-.14 

.03 

-1.11 

42 

-.15 

.03 

.00 

(p<05);AR' = 

SEB 

.28 

.21 

.07 

1.64 

.32 

.07 

.05 

2.84 

.32 

.12 

.05 

.02 

.00 for Step 2 

P 

.05 

.21** 

- 14 

-.22 

15 

-.14 

.29 

-.31 

.15 

- 16 

.29 

.08 

(p<.54);AR^ = .00forStep3 
(p<.90). **p<.01 
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Table 8 

Summary of Hierarchical Regression Analysis for Vanables Predicting Religiosity 
(Trauma = Total Perceived Trauma; Women, N = 171). 

Variable B SE B 

Step 1 

Total Perc.Trauma .12 10 .09 

PGI .55 .21 .20** 

OTE -.15 .07 -.15* 

Step 2 

Total Perc. Trauma -.28 .59 -.20 

PGI .40 .31 .15 

OTE -.15 .07 -.15* 

Traum X PGI .01 .02 .31 

Step 3 

Total Perc. Trauma -1.44 1.08 -1.06 

PGI 38 .30 .14 

OTE -.25 .11 -.26* 

Traum. X PGI .01 .02 .31 

Traum. X OTE .01 .01 .88 

Note. R' = .07 for Step 1 (p < 01); AR̂  = .00 for Step 2 (p < .50); AR- = .01 for Step 3 
(p<.20). *p<.05,**p<. 01. 
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Table 9 

Summary of Hierarchical Regression Analysis for Vanables Predicting Spintualitv 
(Trauma = Trauma Yes/No; Men, N = 78) 

Variable 

Stepl 

Trauma Yes/No 

PGI 

OTE 

Step 2 

Trauma Yes/No 

PGI 

OTE 

Traum X PGI 

Step 3 

Trauma Yes/No 

PGI 

OTE 

Traum. X PGI 

Traum. X OTE 

OQI 

6.31 

.35 

-.19 

-35.71 

-.80 

-.20 

1.25 

-240.89 

-1.33 

-1.86 

1.75 

1.70 

SEB 

648 

.35 

.12 

44.95 

1.27 

.12 

1.33 

97.66 

1.30 

72 

1.30 

.72 

"C
O

 

11 

12 

-.19 

-.63 

-.26 

-.20 

.83 

-424* 

-44 

-1.85* 

1.16 

3.87* 

Note. R' = .05 for Step I (p < .28); AR' = .01 for Step 2 (p< .35); AR̂  = .07 for Step 3 
(p<.02). *p<.05 

41 



Table 10 

Summary of Hierarchical Regression Analysis for Variables Predicting Spintualitv 
(Trauma - total Number of Traumatic Expenences; Men, N = 78). 

Variable B SE B 

Stepl 

Total # Traum. 

PGI 

OTE 

Step 2 

Total # Traum. 

PGI 

OTE 

Traum X PGI 

Step 3 

Total # Traum. 

PGI 

OTE 

Traum. X PGI 

Traum. X OTE 

Exp. 

Exp. 

Exp. 

-.32 

.31 

-.15 

-4.00 

-.56 

-.14 

.11 

-3.07 

-.60 

-.06 

.12 

-.01 

.39 

.35 

.12 

2 19 

.62 

.12 

- 10 

.10 

- 15 

-1.22 

-.18 

-.14 

.07 1.16 

2.94 

.63 

21 

.07 

.02 

-.93 

-.20 

-.06 

1.20 

-.36 

Note. R' = .05 for Step 1 (p <.32); AR' = .04 for Step 2 (p <.09); AR̂  = .00 for Step 3 
(P<.63). 
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Table 11 

Summary of Hierarchical Regression Analysis for Vanables Predicting Spintualitv 
(Trauma = Total Perceived Trauma; Men, N = 78). 

Variable B SEB [3 

Stepl 

Total Perc.Trauma. 

PGI 

OTE 

Step 2 

Total Perc. Trauma 

PGI 

OTE 

Traum X PGI 

Step 3 

Total Perc. Trauma 

PGI 

OTE 

Traum X PGI 

Traum. X OTE 

.07 

.33 

-.19 

-66 

.05 

-.20 

.02 

-1.53 

.07 

-.28 

.02 

.01 

.17 

.35 

.12 

.95 

.51 

.12 

.03 

1.84 

.51 

.20 

.03 

.02 

05 

.11 

- 19 

-45 

.02 

- 19 

.53 

-1.06 

.02 

-28 

45 

.70 

Note. R- = .04 for Step 1 (p< .38); AR- = .01 for Step 2 (p < 45); AR- = .00 for Step 3 
(p- .58). 

43 



Table 12 

Summary of Hierarchical Regression Analysis for Variables Predicting Religiositv 
(Trauma = Trauma Yes/No; Men, N = 78). 

Variable 

Stepl 

Trauma Yes/No 

PGI 

OTE 

Step 2 

Trauma Yes/No 

PGI 

OTE 

Traum X PGI 

Step 3 

Trauma Yes/No 

PGI 

OTE 

Traum. X PGI 

Traum. X OTE 

Note. R ' = .06 for Step 

OQI 

-.75 

.60 

-.14 

-30.64 

-.23 

-.15 

.89 

-174.46 

-.59 

-1.31 

1.24 

1.19 

1 (p < 20); AR^ = 

SEB 

5.95 

.32 

.11 

41.36 

1.17 

.11 

1.22 

91.29 

1.17 

.67 

1.22 

.68 

.01 for Step 2 

"C
O

 

-.01 

.21 

-.16 

-.59 

-.08 

-.16 

.64 

-3.33 

-.21 

-1.41 

.89 

1.76 

(p < .47); AR' = .04 for Step 3 

(p < .08). 
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Table 13 

Summary of Hierarchical Regression Analysis for Variables Predicting Religiositv 
(Trauma = Total Number of Traumatic Experiences; Men, N = 78). 

Variable 

Stepl 

Total # Traum. Exp. 

PGI 

OTE 

Step 2 

Total # Traum. Exp 

PGI 

OTE 

Traum X PGI 

Step 3 

Total # Traum. Exp. 

PGI 

OTE 

Traum. X PGI 

Traum. X OTE 

10
0 

.25 

.58 

-.12 

-1.40 

.31 

- 12 

.03 

-1.70 

.33 

-.14 

.03 

.00 

SEB 

.35 

.32 

.11 

2.04 

.57 

.11 

.06 

2.74 

.58 

.19 

.06 

.02 

"C
O

 

-.08 

.21 

-.13 

-46 

.11 

-.13 

.39 

-.56 

.12 

- 16 

.37 

.13 

Note. R' = .07 for Step 1 (p < . 16); AR- = .00 for Step 2 (p <.57); AR' = .00 for Step 3 
(p<.87). 
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Table 14 

Summary of Hierarchical Regression Analysis for Variables Predicting Religiosity 
(Trauma = Total Perceived Trauma; Men, N = 78). 

Variable 

Step 1 

Total Perc.Trauma. 

PGI 

OTE 

Step 2 

Total Perc. Trauma 

PGI 

OTE 

Traum X PGI 

Step 3 

Total Perc. Trauma 

PGI 

OTE 

Traum. X PGI 

Traum. X OTE 

OQI 

.04 

.60 

-.15 

-.38 

.44 

-.15 

.01 

-2.22 

.48 

-.33 

.01 

.02 

SEB 

.15 

.32 

.11 

.87 

.46 

.11 

.03 

1.67 

.46 

.18 

.03 

.01 

"C
O

 

.03 

.21 

-.16 

-.28 

.16 

-.16 

.33 

-1.66 

.17 

-.36 

.16 

1.60 

Note. R ' = .06 for Step 1 (p < .20); A R ' = .00 for Step 2 (p < .62); A R ' = .02 for Step 3 

(p < -20). 
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Pigure 1: Graphical Representation of the Median Split Anatysis of the Interaction of 
Openness to Experience x Total Perceived Trauma for Scores on Spirituality 
(Women, N = 171) 
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IJOO 

Religiosity V̂  \ e 

Figure 2: Initial Path Model for Total Number of Traumatic Experiences (Women, 

N=171) 
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1.00 

Rgure 3: Initial Path Model for Trauma Yes/No (Men, N = 78). 
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1.00 

Rgore 4: Initial Patii Model for Total Perceived Trauma (Men, N = 78) 
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CHAPTER IV 

DISCUSSION 

The goals of this study were to explore the proposed models of moderation and 

mediation of the relationships of Trauma with Religiosity and Spirituality, with Openness 

to Experience and Personal Growth Initiative. Trauma was measured in three different 

ways, as presence or absense of trauma (Trauma Yes/No), Total Number of Traumatic 

Experiences, and as Total Perceived Trauma. Preliminary statistics revealed significant 

gender differences on scores of Total Number of Traumatic Expenences, such that men 

reported having experienced more trauma than women. Further, there were significant 

gender differences on some of the relationships between the variables. For this reason, 

the subsequent models were tested separately for men and women. 

Only two models of moderation appeared to be partially supported. For women, 

the interaction variable of Total Perceived Trauma x Openness to Experience did seem to 

explain a significant amount of additional variance in spirituality, above that accounted 

for by the individual predictor variables. Further median split analysis revealed that the 

interaction seemed to fiinction in such a way that the combination of high levels on both 

Total Perceived Trauma as well as Openness to Experience was related to high levels of 

Spirituality. For men, the interaction variable of Trauma Yes/No x Openness to 

Expenence seemed to explain a significant amount of additional variance in Spirituality, 

above that accounted for by the individual predictor variables. However, upon further 

examination it was noted that only nine men had reported having experienced no trauma. 
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Therefore, the low number of participants in that cell likelv skewed the results and thus 

the results are likelv unreliable 

When preparing to test the proposed models of mediation, the correlations 

between the variables did not support models of mediation (Baron & Kenny, 1986). 

Initial path analysis steps also did not support the mediation hypotheses. Therefore, tests 

of the full models of mediation were not warranted. 

What is interesting in looking at the correlations between vanables is that there 

were many more significant relationships for women than men. While it was initially 

thought that this may be due to the statistical power differences between women and men 

(the larger sample size for women lent more power to those analyses), a glance through 

the standardized Beta's for these variables did not reveal this to be the case Therefore, it 

would seem that for women, spirituality is related to more variables than for men 

(women; Total Perceived Trauma, Personal Growth Initiative, Openness to Experience, 

and Religiosity; men; Religiosity). Reviewing the literature in this area again, reveals 

that several researchers have found similar results: Spirituality having stronger 

relationships vsdth other variables for women than for men (Caldwell & Robitschek, 

1998; Dunbar et al., 1998; Spencer, 1997). An interesting question remains to be 

answered, what is significantly different between how women and men differ in their 

experience of spintuality? Perhaps women and men socialized differently in terms of 

how they utilize spirituality. Also, it is possible that women integrate their spirituality 

into their self view more fully than men (i.e., spirituality would be more closely tied to 
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aspects of their personality, rather than being a distinct component of who thev are). 

Many questions regarding gender differences and spintualitv remain unanswered. 

Yet another gender difference to raise some questions lies within the amount of 

reported trauma. There was a significant difference in the Total Number of Traumatic 

Experiences reported, such that men reported more experiences than women. However, 

there was not a significant difference in the reported Total Perceived Trauma. This 

second variable was derived by multiplying the numbers of traumatic events by the 

individuaFs report of how traumatic the events had been. This suggests that while men 

report more traumatic experiences, women may experience the trauma at a greater level. 

Perhaps men truly have a lower level of subjective experience of trauma, or it is possible 

that men are more likely to undertate their subjective experience of trauma. Perhaps, as 

the saying goes, men are socialized to "take it like a man'' and not complain about their 

traumatic experiences. Whereas, women may be more likely to be socialized to be open 

about their feelings regarding their trauma. 

Another interesting point arises when examining the relationships between the 

variables. While spirituality and religiosity were strongly related for both men and 

women, they each showed a different pattern of relationships with other variables. For 

women, the relationships with spirituality have already been discussed. What is 

interesting is that the only variable to which both spirituality and religiosity are related to 

is Personal Growth Initiative. Meanwhile, for men, neither Spirituality nor Religiosity 

were significantly related to an>'thing other than each other. Therefore, although the 

strong conelation between Spintuality and Religiosity suggests that these two constructs 
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are indistinguishable, the fact that Spintuality and Religiosity have diffenng relationships 

with other vanables, and show different patterns of relationships for men and women, 

suggests that there is some discernible difference in the minds of the participants. 

There are many reasons why these data may have failed to support the 

hypotheses. One reason might be the measures used. Scores on the measures of 

spintuality and religiosity were closely related. Therefore, the measures failed to elicit 

much of a difference between these two constructs. When searching for measures of 

spirituality, very few were found. Of the measures that existed, many operationally 

defined spirituality as being very similar to religiosity. Others, such as the measure used 

in this study, define spirituality as being distinct from religiosity, v et use language that 

continues to reflect religious biases. Therefore, the close relationship that was found 

between these two constructs may actually reflect a bias in the instruments themselves, to 

see spirituality and religiosity as being part of one another. Perhaps if broader measures 

of spirituality were developed (i.e., measures not tied to a Judeo-Christian tradition), 

research would be able to tease out the difterence between religiosity and spintuality. 

The close relationship between Religiositv and Spirituality that was found in this 

study may also be a confound of the sample used. The sample was taken from a 

religiously fundamental Christian area. The total population of the county in which the 

data were collected, as of the 1990 census, was 222, 626 individuals (Bradley et al., 

1992). Of these residents, 67% report a religious affiliation (United States Census 

Bureau, 1990, as cited in Bradley et al., 1992). Of those that reported a religious 

affiliation, only 1.4% are non-Christian (.8% of the total population). The Baptist church 
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accounted for 44 2% of the religiously afliliated population (29.1% of the total 

population) and the Church of Chnst accounted for 9.5«/o of the religiouslv affiliated 

(6.2% of the total population). Other rehgious denominations included Assembly of God 

1.4% (.9%), Chnstian Church 1.6% (1.1%), Church of the Nazarene .6% (.4%). 

Pentecostal churches 5% (.2%), Salvation Arniy . 1 % (. 1 %), and Nondenominational 

Christian Churches 8.8% (5.8%). Non-fundamental Chnstian faiths account for a total of 

only 30.5% of the religiously afflliated (20% of the total population): Roman Catholic 

14.1% (9.3%), Episcopalian 1.4% (.9%), Lutheran 1.3% (.8%), Methodist .1% (.1%), 

Presbyterian 1.5% (1 %). Looking at these percentages, it is easy to see that while there is 

some variation in denomination, the population of Lubbock County is strongly 

Fundamental Christian. It is true that not all of the participants (Texas Tech University 

Students) are not from Lubbock County. However, it is suggested that Lubbock County 

might be representative of this area of the country, and thus might be representative of 

Texas Tech University students. It is not clear if Religiosity and Spirituality are closely 

related for everyone, or if they are closely related only for people who have a 

fundamental Christian belief system. These faiths share certain underlying conceptions 

of God. For example, God is a single deity, God has a personal relationship with his 

people through prayer, etc. Perhaps in these faiths, doctrine unites the ideas of religiosity 

and spirituality. It is possible that Spirituality and Religiosity are the same construct for 

most people, given doctrinal teachings, but different for others. Pargament (1999a) states 

that different images of God may lie at the root of the "tension between religiosity and 

spirituality" (p. 38) He suggests that were studies to be conducted that sampled 
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individuals who have more vaned conceptions of the Higher Power (eg., Chnstian vs 

Agnostic V s Muslim, etc ) research would begin to find greater differences in religiositv 

and spirituality. Interestinglv, while many authors have called for such religiously cross-

cultural studies, few have been published. Pargament (1999a), however, alludes to a 

current study (Zinnbauer, Pargament, & Scott, in press) in wWch it was found that those 

who reported higher levels of spirituality and lower levels of religiositv' tended to be 

Agnostic. This supports the idea that research needs to move beyond the Judeo-Chnstian 

cultural bias, which has been so pervasive in this field of study, if the differences 

between religiosity and spintuality are to truly be understood fiilly. 

Another possible confound of our sample was the age of the participants. 

Although ages ranged from 18 to 68, the mean was 20.94 with a modal and median age 

of 20. Perhaps, for these individuals their experiences of trauma are too recent to have 

been fully processed. Perhaps Personal Growth Initiative and Openness to Expenence 

will become more important to the relationships between trauma and Religiosity and 

Spirituality as individuals work through their traumatic experiences as adults. Whitfield 

(1995) suggested that as individuals work through traumatic expenences they progress 

through four developmental stages. Incorporating spirituality into the healing process 

does not occur until the final stage. These participants may be in the earlier stages of 

healing. 

Despite the youth of the sample, it should also be noted that this sample has 

experienced much more trauma than Vrana and Lauterbach (1994) found in their study of 

college students. While these researchers reported a mean of 2.98 experiences of trauma 
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for men and 2 52 expenences for women, the current sample had a mean of 7.19 

traumatic expenences for men and 5 25 traumatic expenences for women The current 

sample reported expenencing two to three times the amount of trauma as the previous 

sample, despite using the same measure of trauma It could be that the higher levels of 

experienced trauma biased the results. Perhaps there is a ceiling for trauma in terms of 

how individuals process and deal with their expenence. Maybe individuals who have 

expenenced potentially overwhelming amounts of trauma do not necessanly work 

through the trauma. They mav be more likelv to want to move past their experiences 

rather than spend time incorporating those experiences into their world view. 

While many explanations may be offered as to whv the hypotheses were not 

supported, it must also be considered that the findings were conect. Perhaps, the 

experience of trauma is not related to levels of Religiosity and Spintualit> As discussed 

in the introduction, previous research has found mixed results in response to this 

question. Further, it could be that as they are curtently measured, religiosity and 

spintuality are in fact the same construct. Although previous research has suggested that 

more univ ersal measures should be developed to study spintuality (Caldwell & 

Robitschek, 1998), perhaps that is an impossible goal. Can spirituality exist as a 

constmct? A constmct is an agreed upon definition, yet many definitions exist for 

spintuality The main idea underiying these defimtions centers on spintuality being a 

personal relationship with the higher power, ff this relationship is personal, rather than 

collective, then it would follow that individuals might all experience spirituality 

differently Therefore a collective defimtion of spirituality might not exist because 
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spintualitv' is individualized. Perhaps the nature of spmrnalitv precludes it trom being a 

universal, measurable constmct 

Many questions in this area remain to be investigated. Are there qualitativ e 

differences m how women and men experience Spintuality and Religiosity'' If so. how 

do these different experiences affect mental health? .Are Religiosity and Spintuality parts 

of the same constmct, or are they distinct'' If they are distmct. how do we develop 

measures that will elicit these differences? If they are parts of the same constmct, is it 

reasonable to expect to develop universal measures of Religiosity and Spintualitv? Can 

Spintuality, as defined by researchers such as Hall and colleagues (1994) or Steere 

(1997). be measured by a research instrument̂  If so, who is qualified to develop these 

measures'' Why does trauma appear to affect some people's level of Spintualitv and not 

others? 

Regardless of the many questions that remain, this study does have implications 

for mental health practitioners. Religiosity and Spirituality may or may not mean 

different things for clients. Tlierapists need to be open to discussing these issues with 

their clients, and be sensitive to how each individual is defining these constmcts. It also 

may be important for therapists to consider how these existential themes (e.g., 

spintuality, higher power) have been affected by the clients experience of traumatic 

events, as well as how these constmcts may have aided clients in dealing with their 

traumatic expenences to this point. The fact that no statistically significant relationship 

was found for trauma with Religiosity and Spintuality means that there were no 

consistent relationships. Therefore, therapists need to remain open to each individual's 
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expenences and remain aware that for some individuals, the expenence of trauma mav 

affect and be affected by their Religiositv and Spintualitv, and for other clients 

Religiosity and Spintuality may not be at all related to the expenence of trauma 

Summary 

Research remains conflicted as to the relationship benveen Religiosity and 

Spintuality, and the relationships that these vanables show to other vanables. When 

looking at the literature on trauma this seems particularly tme. It is unknown why some 

individuals show increases in either Religiosity or Spirituality following traumatic events 

in their lives, some show decreases in either one or both of these vanables, and some 

maintain that their levels of Religiosity and Spirituality remain unchanged. The verv 

nature of trauma seems to preclude it from being studied using an experimental design. 

There would be serious ethical concerns if an experimenter tned to manipulate people's 

experiences of trauma. Therefore, without being able to make causal attributions, the 

field is left with correlational data. 

This study attempted to explain some of the relationships found in previous 

studies. Models of moderation and mediation, using Openness to Experience and 

Personal Growth Initiative as the intervening variables, were hypothesized to examine 

how trauma is related to Spirituality and Religiosity Although the models were not 

supported by the data, interesting questions for future research were raised. 
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EXTENDED LITERATURE REVIEW 

As a whole, psychologists are likely to agree that both research and practice need 

to consider issues of diversity when studying and working with clients. Although areas 

such as gender, culture, and sexuality are well represented m the literature as diversity 

issues which may affect clients and their mental well-being, one area remains scarcely 

investigated: spirituality and religiosity. The prevailing attitude has been that spintualitv 

was outside the realm of the professional psychologist, that it was better left to religious 

leaders, not mental health care professionals (Flach, 1988; Holmes, 1994). As both the 

American Psychological Association (Ethics Committee of the American Psychological 

Association, 1992) and the American Psychiatric Association (1994) have begun to 

recognize a need for awareness in these areas by including them in both the Ethical 

Principles for Conduct and the Diagnostic and Statistical Manual of Mental Disorders, 

discussion has begun regarding the impact of these issues on clients (Lukoff, Lu, & 

Tumer, 1992). Many agree that the field needs to move toward acknowledging clients' 

spirituality and religiosity within the therapeutic session and studying their impact on 

clients' lives in the research setting (Hendlin, 1985; Reinert & Smith, 1997; Walsh, 

1998). 

Clients' religious and spiritual orientations "are as important a consideration in 

clinical work as race, ethnicity, social class, culture, and gender because the sine qua non 

of all the various religions is their provision of world views, or interpretive lenses, 

through which believers apprehend and order their experience and reality' (Stewart & 
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Gale, 1994, p. 17). This opinion seems particulariy strong among those who studv the 

impact of trauma. Dunbar and colleagues, (1998) proposed that if a climcian is 

uncomfortable with spintual issues that they refer clients dealing with any traumatic 

events to a therapist who will be open to aiding the client in an exploration of life 

meaning (thought to commonly involve spintual and religious issues). Decker (1993b) 

stated that for therapists 'to ignore the etemal in our attempts to alleviate the intense 

suffering of the survivors of trauma would be to increase and perpetuate [the clients'] 

horror' (p. 23). 

Despite the increasing interest in these areas, spirituality and religiosity continue 

to lack common, clear, agreed upon definitions. In many cases, these terms continue to 

be used interchangeably in the research, making it difficult to distinguish the individual 

contributions each may make to mental health (Angell, Dennis, & Dumain, 1998; Hall et 

al., 1994). For example, in an article which proposes an intervention for those newly 

diagnosed with cancer. Cole and Pargament (1999) examine the importance of 

spirituality in therapy. Although they defined spirituality in ways similar to researchers 

who separated spirituality from religiosity ("ones experience of being in relation to a 

transcendent reality," p. 397), they used the terms interchangeably throughout the article. 

For example, at one point they stated, "... given research supporting the importance of 

religious/spiritual issues..." (p. 405). In fact, the field is currently tom as to whether or 

not these two constmcts can and should be studied as independent variables. 

Generally, spirituality has been conceptualized as a feeling of connectedness to a 

higher power (Steere, 1997). Steere (1997) stated that despite the number of definitions 
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regarding spintuality, none seems to fullv capture the expenence that individuals have. 

However, he posited four aspects that he saw as underiying the definitions of spintualitv 

or spintual experience: (1) a concept of a higher power; (2) a method of communication 

with that higher power (e.g., prayer, visions, mediations), (3) a view of oneself in relation 

to that higher power, and (4) a sense of how one relates to others. Therefore, spintuality 

refers not to a belief m God per se, but to feelings of communion with non-physical 

forces, such as a transcendent force or nature (Helminiak, 1995; Steere, 1997; Walsh, 

1998). Religiosity, has typically been referred to as the belief system and behaviors that 

characterize one's relationship with God (Walsh, 1998). 

Many feel that it is important to distinguish between these two constmcts For 

researchers on this side of the argument, spintuality is typically seen as being a much 

broader constmct than religiosity That is, spirituality would be applicable to more 

individuals than religiosity. Wilson and Moran (1998) stated that all "human beings who 

search for meaning and purpose in life are inherently spiritual. Organized 

religions...facilitate the search" (p. 176) Angell and colleagues (1998) concurred with 

the v̂ ew that religiosity is one way of "liv ing out our faith and spintuality" (p. 617). In 

his comprehensive text on integrating spirituality into the practice of therapy. Miller 

(1999) went so far as to state: 

Unlike religion, spirituality is part of every individual, an aspect to be 
understood in gaining a comprehensive picture of a person ... one's spintuality. 
like personality, is complex and multidimensional. It encompasses beliefs and 
motivations, values and meaning, and behavior and subjective experience. 
Involvement with the social institutions of religion is only one dimension, 
sometimes a relativ ely unimportant one, in understanding an individual's 
spirituality, (pp. 255-256) 
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While authors such as these seem to believe strongly that spirituality and religiosity are 

distinct, others are not so sure. 

Some hold that when trying to separate the two, there anses a problem of 

"boundanes'' (Pargament, 1999a, p. 37). Where does spirituality begin and end? What is 

left of religiosity when spirituality is removed? TTiese are questions that have been posed 

by researchers who believe the two cannot be separated. Pargament (1999a; 1999b) 

asserted that researchers who study spirituality as its own constmct have defined it too 

broadly. Spirituality, as defined by the literature often "centers on existentiality rather 

than sacredness" (1999a, p. 37). His issue with such broad definitions seems to be that 

by broadening the meaning of spirituality, the applicability of such a constmct is diluted 

Rather, he proposed that the constmct of spirituality should stay centered on the "sacred" 

(1999a, p.37). However, if the definitions of spirituality are limited to the sacred, or the 

religious, then in fact, spirituality does begin to be indistinguishable from religiosity. 

Pargament is not alone in believing that these constmcts, in order to be meaningful, must 

continue to be seen as interchangeable. 

At the recent Conference for Scientific Progress in Spirituality, a panel of 

researches were assigned to debate this issue. In their report, they concluded that 

religiosity and spirituality would be difficult to separate, "though distinct in some 

regards, there are many common characteristics found in both religion and spintuality " 

(Hill et al., 1998, p. 18). The panel pointed out that it would be dangerous to polarize 

spintuality and religiosity into that which is about the individual's personal relationship 

with a higher power and that which refers to the "institutional" (p. 18) expression of such 

71 



a relationship. To do so would be to ignore two important facts. "1) virtually all 

religions are interested in matters spintual and 2) every forni of religious and spintual 

expression occurs within some social context" (p. 18). Both aspects of this statement 

seem confusing. First, researchers arguing for a distinction between religiosity and 

spintuality agree that, in fact, religiosity is an expression of spirituality. Therefore, it is 

difficult to understand the panel's use of this connection as evidence that they should 

remain one variable. Second, the point that they make regarding the social nature of 

religion and spirituality is somewhat confusing. This has been at the root of how these 

two constmcts have been seen as different, therefore, it is difficult to understand why this 

panel saw religiosity and spirituality as sharing a social nature. Definitions discussed 

above have defined religiosity as being social, as being the outward expressions of one's 

relationship with a higher power. However, spirituality has been defined as an 

intrapersonal process, a feeling of connectedness, an intemal growth process. It is not 

clear how the panel interpreted the intrapersonal as being within a "social context" 

(p. 18). The panel seems to imply that spirituality and religiosity are outwardly similar, 

with underlying motivations distinguishing them. Therefore, for example, prayer, could 

be an expression of both religiosity and spirituality depending on the motivation. 

Perhaps if the prayer were communal, such as in a religious service, it might be an 

expression of religiosity. Whereas, if the prayer was an intimate conversation with a 

higher power, it might be an expression of spirituality. For this reason, the panel 

concluded that. 

Attempts to measure spirituality as a separate constmct from religion is 
difficult...In the absence of information about why an individual engages in a 
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particular religious or spintual behavior, it is difficult to infer whether the 
behavior is truly assessing religiousness, spintuality. or both Thus, until we can 
develop greater sophistication in measuring intentions behind such experiences, 
the panel recommends that any measures of these constmcts be refened to as 
'Religious/Spiritual Measures', (p. 24) 

In developing this study it was decided that religiosity and spirituality would be 

looked at as being distinct variables. This was done for two reasons. First, the author 

believes, like other researchers discussed, that there are qualitative differences between 

spirituality and religiosity. While these differences may be difficult to discem, they are 

worth further investigation. Second, the measures that were chosen, were designed to tap 

into these two constmcts as separate domains. Because of the division in the field, care 

was taken when reviewing the literature. Attention was paid to the terminology used, as 

well as to the definitions of terms, in order to more cleariy ascertain whether the authors 

were referring to that which is considered (by those who separate spirituality and 

religiosity) to be spirituality or that which is considered to be religiosity. 

Trauma and Spirituality 

Much research has begun in the area of the impact of trauma on spirituality. 

Traumatic experiences are generally considered to be ones that "involve threats to life or 

bodily integrity or a close personal encounter with violence and death. They confront 

human beings with the extremities of helplessness and terror" (Herman, 1992, p. 33). The 

result of a traumatic expenence is a distressed and discomforted emotional state which is 

characterized by the individual's decreased perception of invulnerability to harm (Figley, 
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1985). It IS this realization that one is not immune to tragedy that seems to relate trauma 

to spiritual and religious issues. 

Many believe that trauma necessitates an increase in spintual development 

(Angell et al., 1998; Decker, 1993a). By presenting the individual with existential issues, 

trauma is thought to push the individual to seek out this transcendent plane, to find 

meaning in the worid and to understand their place in it (Aldwin & Sutton, 1998; Decker, 

1993a; Hall, 1986). In fact, many researchers have found this to be the case. 

One traumatic event which has been studied in great detail is the diagnosis of 

HTV/AIDS. One such study was interested in discovering whether or not HIV patients had 

noticed any positive consequences of their diagnosis (Dunbar et al., 1998). Their 

participants were 39 women diagnosed with HIV recmited through community services 

such as shelters and HFV/AIDS outreach centers. These women ranged in age from 26-53 

and included ethnicities such as Hawaiian, Filipina, Chinese, Portuguese, Japanese, 

Hispanic, African-American, and white (specific numbers were not provided). Twenty-

eight of the 39 women reported a history of trauma (physical sexual abuse, substance 

abuse, prostitution). Tlie women were interviewed for 1.5-3.5 hours regarding their 

experiences follovying the receipt of their diagnosis. Participants were paid 50 dollars 

upon completion of the study. Eighty-two percent of the women reported experiencing 

positive outcomes, including self-growth and spirituality. In fact, these two outcomes 

were so closely tied together in the participants' reports, that the researchers concluded 

that self-growth and spirituality were inseparable for these women. Dunbar and 

colleagues found that spintuality was the source of life meaning for these women. 
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Spencer (1997) conducted another study wtiich found a positive relationship for 

trauma with spintuality. Spencer compiled a senes of case studies on women who had 

been abused as children. Her participants were 8 women (7 Caucasian, 1 Hispanic) artists 

from the westem United States. These women ranged in age from 30-78 years old at the 

time of the initial contact. Spencer utilized a data collection technique that she referred to 

as Organic Feminist Life Review. She asked eighteen open-ended questions aimed at 

learning how the childhood trauma had affected the woman and how that trauma was 

expressed m the art of that woman. One of the eighteen questions was "Are vou a 

spiritual person?" (p. 183). All of the women reported being very spintual. They all 

described a feeling of being in the presence of a higher power and feeling loved Further, 

they reported a belief that all religions are interconnected (this is similar to definitions of 

spirituality). Many reported a belief that this relationship with the higher power had been 

forged following their traumatic experiences. "Jean" reported that "The most significant 

part of my healing process was my discovery of the spint within me.I have connected 

with God" (p. 66). 

In a slightly different venue, Brady, Guy, Poelstra, and Brokaw (1999) 

investigated the effect of vicarious traumatization of psychotherapists on the 

psychotherapists' level of spintual well-being. Based on their literature review, they had 

hypothesized a negative relationship between vicarious traumatization and spiritual well-

being, such that higher levels of vicanous traumatization would be related to lower levels 

of spiritual well-being. In this study spiritual well-being was defined as indicating a 

relationship with God or a higher power coupled with a sense of life purpose and 
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meaning beyond oneself (p. 388). Measures included a demographic questionnaire, the 

Impact of 1 vents Scale (Horowitz, Wilner, & Alvarez, 1979), the Traumatic Stress 

Institute Belief Scale (Periman & Saakvitne, 1995), and the Spintual Well-Being Scale 

(Ellison, 1983). Materials were sent to a random sample of 1,000 women 

psychotherapists from the American Professional Society on the Abuse of Children 

(APSAC) Psychology Division, and from the American Psychological Association 

(members having stated a specialty area m psychotherapy.) Five-hundred and one 

women responded. The participants ranged in age from 24 - 73 (M = 44.85). In terms of 

religious affiliation, 14% were agnostic/atheist, 19% Catholic, 2% eastem religious 

affiliation, 7% Jewish, 32% Protestant, and 16% stated "other ' Number of current 

trauma survivors on client caseload ranged from 0 - 42 (M = 8). The authors found that, 

in fact, higher levels of vicarious traumatization were related to higher levels of 

spirituality. They proposed that perhaps constant exposure to traumatic information 

causes the therapists to continually question their own spiritual beliefs, thus leading to 

ongoing development of a deeper spirituality. 

Other researchers have found that trauma had a negative effect on participants' 

spirituality. Schaefer and Coleman (1992) investigated the effects of HIV diagnosis on 

six areas of life change: intimate relationships, self-discovery, spirituality, knowledge 

attainment, aesthetic appreciation, and contribution to society and others. Participants 

were 20 men selected from medical charts at the HFV clinic of the University of 

Minnesota. All participants were screened to meet the following criteria: Caucasian, 

aged 20-55, seropositive, US citizen, at least a high school education, and self-identified 
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as gay. These men participated in in-person intervaews addressing the above six areas of 

life change Eighty-five percent reported an overall sense of purpose, meaning, and value 

change. They reported living life more fully, and developing stronger intemal loci of 

control. However, of the six categories of change, spirituality provided the least comfort. 

In fact, many men reported that their previous spiritual beliefs were disturbing and 

disappointing during their time of crisis following their traumatic diagnosis. Of the 40% 

who admitted maintaining a connection with a higher power, none attended religious 

services. Instead they expressed their beliefs through art visualization, meditation, etc. 

These authors concluded that spirituality can be adversely affected by trauma, 

particularly in the gay community where there are strong feelings of abandonment and 

rejection by religion. 

Whitfield (1995) agreed that trauma may have deleterious effects on victims' 

spirituality and religiosity. In his book discussing the effects of trauma he asserted that 

trauma victims may project their anger and fear onto God, or their higher power, serving 

to impair the victims' spirituality and religiosity. He suggested that those individuals who 

were able to dissociate during their traumatic experience may be better able to 

experience a continued loving relationship with a higher power. Despite believing that 

many blame the transcendent for their victimization, Whitfield did state that he believed 

that the most successful recovery from trauma involves an eventual connection with and 

incorporation of the spintual into one's life. He posited four stages for effective recovery 

from traumatic experience: Stage 0 - disorders resulting from trauma are present, 

recovery has not started; Stage 1 - stabilization and healing; Stage 2 - healing is 
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repressed, issues that previously could not be dealt with surface; Stage 3 - individual 

incorporates ideas of the spintual dimension into daily life. 

Along with Whitfield, Hendlin (1985) also purported that trauma has a negative 

effect on spirituality. Traumatic experiences were theorized to instigate a spintual 

emergency. The effect of such a state is for individuals to question their spiritual beliefs. 

Further, Hendlin went on to propose that such a reaction to trauma would often lead to 

changes in consciousness, emotional functioning, cognitive functioning, perceptual 

fiinctioning and psychosomatic ftinctioning. 

Most studies have found that trauma can have a mixed effect on the spintuality of 

individuals. Hall (1986) sought to study the differences in spiritual growth between 

families in crisis and families not in crisis. She conducted a 14-year longitudinal study 

which included 400 participants (no information was given on how many families this 

comprised). Families were mainly volunteer, however, she stated that a few were court or 

school referred. The families were from a variety of ethnicities (no specifics were given), 

social classes, and religions (primarily, Roman Catholic, Jewish, Agnostic, and Atheist). 

Data were obtained from in-person interviews containing open-ended questions designed 

to explore the family members' spiritual orientation, life history, and family history. 

These interviews were conducted over "several years," no details were provided on 

length of time that each family was tracked. Hall (1986) found that 10% stated that they 

had a strong spiritual orientation. Thirty-two of these 40 individuals felt that the 

development of their spiritual values had been preceded by a crisis event. Hall also found 

that individuals who had examined and formed their own spiritual values (as opposed to 
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adopting the spiritual beliefs of family) were the most successful in family therapy and 

reported the most life satisfaction. Finally, she found that those individuals who valued 

spintual growth were more open and accepting of new ideas and expenences than those 

who did not value spiritual growth. Hall concluded that the greatest spintual growth was 

the result of trauma. However, trauma is not enough for spintual growth to occur since 

not all of the crisis families reported spintual growth. 

Similariy, Kessler (1987) studied the effects of unexpected bereavement on 

individuals. Thirty-one people ( 19 men and 21 women) ranging in age from 25-77 were 

referted to the study through local health care professionals and clergy. Participants' 

bereavement was the result of sudden illness, sudden accident, or suicide. Mean level of 

education was 14.5 years. Participants were interviewed one at a time starting with the 

question "I'm interested in knowing about your unique experience of the death of 

and what it has meant to you ' (p. 231). Responses were tape recorded, transcribed and 

analyzed qualitatively. One of the twelve emerging themes was Faith and Spiritual 

musings. Kessler found that although many reported a deeper connection with God and 

their faith, others did not have a spiritual experience nor did they question their faith as a 

result of the death of their loved one. Kessler concluded that previous research falls short 

of explaining why some people tum to spirituality and others do not. Perhaps trauma that 

is experienced directly (e.g., diagnosis of FlIV) versus indirectly (eg., unexpected death 

of a loved one) might be differentially related to spirituality. 

Another study to investigate the relationship between traumatic experience and 

spintuality was conducted by Smith, Reinert, Home, Greer, and Wicks (1995). They 
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hypothesized that women who had been abused in childhood, who also exhibited an 

accepting and receptive ego style (as measured by the Ego Grasping Scale) would show 

higher levels of spirituality than those who demonstrated a controlling ego style (as 

measured by the Ego Grasping Scale). Their hypothesis was based on their belief that 

individuals who are receptive to life events (i.e.. have an accepting ego style) as opposed 

to controlling (i.e.. have a conn-oiling ego style) would be more free to make "spintual 

progress" (p 28). Participants in this study were 350 women who belonged to various 

orders of the Roman Catholic Church. The women ranged in age from 34 -88 years with 

a mean age of 63. Ninety-six percent were white, 3°o were Hispanic, and 1% were 

African American, Amencan Indian, and other combined. The authors used the 

Spintual Expenence Index (Genia. no citation is listed) to measure spirituality. the Ego 

Grasping Scale (no citation is listed) to measure Ego sty le, and a self-report abuse 

questionnaire. Contrary to their hypotheses, the researchers found that a history of abuse, 

combined w ith an acceptmg and receptiv e ego sn le was associated with lower 

spirituality than for those vyith a more controlling ego stvie Reinert and Smith 

concluded by saying that women who seem passiv e in therapy, "may need to be 

encouraged to be more assertive" as they deal with their traumatic histories. Further, 

thev assert that it is possible that as women become more assertiv e and empowered, their 

spiritual development may also be fostered. One potentially biasing factor of this study is 

that all of the participants belonged to a religious order. Presumably, they could have 

higher levels of spirituality. 
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Reinert and Smith (1997) again investigated the effects of childhood sexual abuse 

on the spintual development of religious women in a study verv similar to their previous 

work. In this study, participants were 266 women from vanous religious communities 

The women's mean age was 43. Eighty-four percent had college education, 53% had 

Masters degree or beyond, and 16% had less than college education. The ethnicity of the 

sample was 96% white, 2% Hispanic, and 1% Black. These researchers administered the 

Spiritual Experience Index (Genia, 1997), the Ego-grasping Scale (Knoblauch & 

Falconer, 1986), and a self-report measure of abuse created for this study. These 

researchers found that spirituality can be a safe context in which to heal from trauma and 

to begin to rebuild trust. The abused women who had accepting and receptive ego stances 

showed higher levels of spiritual experience scores than those who tned to control their 

life circumstances. This finding is in direct contrast to their earlier findings. Further, 

women with the highest levels of education had higher scores on spiritual openness than 

women with the lower levels of education. Reinert and Smith concluded that although 

"spiritual experience, religiosity, or one's relationship with God is a factor in the 

resilience of many sexual abuse survivors'Xp. 243), trauma also has the potential to stop 

spiritual development. Therefore, "counselors should assess the spiritual and religious 

circumstances of clients to help them become more aware of their interior resources" (p. 

243). 

Although it is not clear whether or not having a child diagnosed with a disability 

would classify', for research purposes, as a traumatic event, Stainton and Besser (1998) 

studied the effects of this occurrence on the family. After constmcting an "interviewing 
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guide" (p. 59) based on their review of the literature, they interviewed 17 families, each 

for approximately 2 hours. These interviews were v ideotaped and transcnbed for 

analysis In addition, each family completed demographic questionnaires. Participants 

ranged in age from "under 25" to "over 70" with a mean age of 50 (p. 60). Family 

income ranged from <$20,000 to $70,000+. All families had one family member 

diagnosed with an intellectual disorder (most commonly Down's Syndrome). The tapes 

were transcribed and analyzed for reoccurring themes. Nine themes emerged, one being 

"source of increased spirituality" (p. 62). However, the authors stated that contrary to 

previous research they had read, this theme did not seem to be a major theme, as it was 

only mentioned by four of the families. They stated that based on the responses they 

received in their interviews, increases in the realm of spirituality following their child's 

diagnosis seemed to "be related more to individual pre-disposition" (p. 63) than to the 

event itself This study is somewhat limited by its small sample size and open-ended 

format. It would have been interesting to know how the family described their pre-

diagnosis levels of spirituality versus their post-diagnosis levels. Also, as the title of this 

study focused on "positive impacts", were there negative impacts on their post-diagnosis 

levels of spirituality? This question does not seem to have been addressed. 

In his theoretical work. Decker (1993b) attempted to explain vyhy some 

individuals report experiences of spirituality while others do not. He explained that 

people who experience trauma have their belief system shaken so that it no longer seems 

to apply to their life. Society often encourages victims to try to forget the event, or put it 

behind them. However, most victims have a difficult time adjusting their worid views in 
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this way. For those that previouslv had self beliefs formed on the basis of external 

experiences, trauma can result in post-traumatic stress disorder. However, others are able 

to use "their trauma experience to improve the quality and depth of their lives" (p. 17). 

Decker believed that these individuals are the ones who actively become involved in 

integrating the trauma into their beliefs, as opposed to trying to forget the event. These 

are the individuals that he stated will experience a "spiritual awakening" (p. 23) or 

increased levels of spiritual experience. 

Trauma and Religiosity 

Perhaps because of the existential issues (of which, spirituality is one) that arise 

following trauma, research has focused more on the relationship of trauma with 

spirituality as opposed to religiosity. However, there have been some authors who have 

studied trauma and religiosity. Jimenez (1993) investigated the effects of PTSD on 

veteran's intemal and extemal religiosity. This was a case study design that tracked the 

participants' religiosity as they went through a group therapy program. The members 

were Vietnam veterans refen-ed by veterans' hospitals based on their need (no 

infomiation on participants number or demographics was provided). The group met twice 

weekly for three weeks. Guest speakers and group leaders focused on "negative 

symptoms of PTSD (e.g., emotional numbness and social avoidance) and the more ... 

existential issues often associated with PTSD (e.g., survivors guilt...)" (p. 184). Jimenez 

found that as Vietnam veterans began to deal yyith their traumatic experiences within the 

group context, intrinsic religiosity increased and extrinsic religiosity decreased. As 
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measured by this study, intnnsic religiosity suggested religious participation that affected 

the individuals' ways of relating to the worid and to others. Extrinsic religiosity refened 

to religious participation that fiilfilled secondary gains (e.g., socialization, status, etc ) Of 

these two. intrinsic religiosity sounds much like definitions of spirituality, which center 

around the relationship that an individual has with a higher power. Like previous studies 

discussed here (Schaefer & Coleman, 1992), Jimenez also found that there was an 

increase in intemal locus of control. 

Doka (1994) also believed that there is a positive relationship of trauma with 

religiosity. He proposed that the ritual of religiosity can be highly therapeutic for trauma 

survivors. Ritual provides a feeling of safety and comfort to those whose lives have been 

tumed upside down. It allows the individual to have feelings of control in one's own life. 

Others posit that not only does trauma have a fX)sitive relationship with 

religiosity, but that trauma is necessary for mature religiosity. Butman (1990) stated that 

religiosity is a developmental process which has the potential for moving toward a stage 

that is "a highly individualized commitment to faith that is often independent of 

institutional stmctures" (p. 14). Butman termed this autonomous religiousness and saw 

this as the end goal of religious development. Further he believed that this advanced 

stage of religious development is forged in times of trauma or crisis. Butman posited that 

the resulting developed beliefs could only be understood by v lewing and understanding 

the prior life events that stimulated them. Finally, Butman suggested further investigation 

into what motiv ates individuals and how their motivations relate to their religious 

development 
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Despite work by such authors as Jimenez (1^93) and Butman (19^"). which 

evidence an increase in aspects of religiosity. many authors believe that trauma alienates 

individuals from their religious beliefs In his book on the aftermath of trauma, Herman 

(1992) stated that traumatic experiences shatter the belief systems that one holds about 

human nature, often causing existential crises Herman explained that following such an 

event, people's trust in God is shattered. Trauma survivors often report feeling 

abandoned by a higher power that could allow such an event to occur. Others may 

interpret the traumatic event within the religious context by viewing it as pumshment for 

some misdeed they may have committed. Either wav. Herman believed that trauma 

decreases the victims" religiosity. Likewise, authors such as Flach (1988)have suggested 

that most religions fall short of helping the individual to understand and find meaning in 

the dismption and anxiety of unexpected life events. 

As with spintualitv. there are also researchers who have found mixed results in 

regards to the relationship between trauma and religiosity. Pargament, Smith, Koenig, 

and Perez (1998) studied the effect of traumatic experience on a related constmct, 

religious coping. Tlieir study vŷ s geared toward developing a measure of patterns of 

religious coping, and to discerning the difference between positive and negativ e religious 

coping patterns. Three groups were sampled. The first group was comprised of people 

affected by the bombing of the federal building in Oklahoma City. This group consisted 

of 246 individuals (63% women, and 37% men) with a mean age of 59.3 (no range was 

stated). Seventy-two percent were Baptist and 27% were Disciples of Christ. Ninety-

seven percent were white, no information is given regarding the remaining 3° o The 
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second group was compnsed of a 540 college students r6w% women. 31% men) who 

reported having experienced a traumatic event within the past three years The av erage 

age was 19. No ethnic breakdown was prov ided for this group. Ninety-two percent were 

white, 45% were Catholic, 41% were Protestant. The final group was compnsed of 551 

hospital patients (52% women, 48% men) with an average age of 68 4 years. Sixty-two 

percent were white Again, no information was given regarding the ethnicity of the 

remaining participants. Reinert and Smith administered a trauma questionnaire, a 

preliminary form of the RCOPE (the measunng being developed and tested by this study': 

Koenig, Pargament, & Nielson, in press), the Stress Related Growth measure (Park, 

Cohen, & Murch, 1996), the Post-Traumatic Stress Disorder symptom measure (Foa, 

Riggs, Dancu, & Rothbaum, 1993), and the Religious Outcome scale (Pargament et al., 

1990). Results showed that all three groups exhibited similar patterns of religious 

coping. In all three groups, 

positive religious coping included: seeking spiritual support, forgiveness, 
collaborative religious coping, spiritual connection, religious purification, 
benevolent religious reappraisal, and religious focus. Negative religious coping 
included spiritual discontent, punishing God reappraisals, interpersonal religious 
discontent, demonic reappraisal, and reappraisal of God's fX)wers. (p. 720) 

All three samples tended to use more positive than negative religious coping. 

What seems applicable to the current study is that first, spirituality has been 

clumped in with other types of religious coping. Second, positive coping seems like the 

type of experiences described in studies that showed an increase in religiosity following 

trauma. Likewise, negative religious coping seems similar to experiences discussed in 

studies that found a decrease in rehgious coping following traumatic events. Therefore, 

86 



since people used positive coping more than negative religious coping, it is possible that 

more of these participants would have shown an increase in religiosity as opposed to a 

decrease (had religiosity been measured). One possible limitation to this study is the 

limited diversity of religions of the participants. It is not known if these results are 

generalizable outside of the few Christian faiths that were polled. Finally, this study 

seems to beg the question, why do some people use positive religious coping and some 

people use negative religious coping. 

At this point it seems evident that there is little agreement as to what the 

relationships are for trauma with spirituality and religiosity. Investigators have found 

evidence to support both positive (religiosity: Jimenez, 1993; spirituality: Decker, 1993a, 

1993b; Dunbar et al., 1998) and negative effects of trauma with both constmcts 

(religiosity: Flach, 1988; Herman, 1992; spirituality: Schaefer & Coleman, 1992; 

Whitfield, 1995). Likewise, within individual studies, data have shown that for some 

individuals, trauma may ignite very strong spiritual turnings while for other participants 

in the same studies, there is no reported spiritual result (Hall, 1986; Kessler, 1987). 

Therefore, it seems likely that there are intervening variables in this relationship. In line 

with Butman's suggestion (that research focus on what motivates individuals and how 

these motivations affect religious development), this study examined two possible 

intervening variables. Personal Growth Imtiative and Openness to Experience, that may 

either mediate or moderate the relationships of trauma (both presence of and amount of) 

to spirituality and religiosity. 
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Personal Growth Initiative 

Environmental factors, such as trauma, can provide the individual with the 

opportunity for growth for positive change, such as personal growth (DeCarvalho, 1990; 

Levington & Gmba-McCallister, 1993). Schwartzberg (1993) studied the effects of an 

HIV diagnosis on gay men. He recmited volunteers for his study via flyers at HIV related 

events in Boston, as well as through word of mouth. Participants were 19 gay men who 

had received their diagnosis of HIV at least 18 months prior to participation in the study. 

Participants ranged in age from 27 - 50 years old and included sixteen white men, two 

black men, and one Hispanic man. Through interviews, Schwartzberg found that most 

men reported that their diagnosis had led to increased personal growth. These men 

reported accomplishing goals that had previously been pushed aside, increasing their 

social networks and working harder at developing more intimate bonds with loved ones, 

forgiving others more easily, and feeling like "more complete, integrated, or actualized 

individuals" (p. 484). For many, this type of personal growth is inextricably intertwined 

with spirituality. As discussed earlier, Dunbar and colleagues (1998) found that for many 

women dealing vyith traumatic events, self-growth and spirituality were inseparable. For 

these women, one did not exist without the other. 

Schwartzberg's description of the level of personal grovyth these men reported 

sounds similar to a relatively new constmct. Personal Grovyth Initiative (PGI: Robitschek, 

1998). PGI takes the concept of personal grovyth one step further, referring to the extent 

to which an individual is actively aware of cognitive, behavioral or affective change 

within his/her life and seeks out growth-oriented change experiences (Robitschek, 1998; 
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1999). While PGI is a young and little researched constmct, it does show interesting 

relationships with factors concerning an individual's process of growth and change (eg.. 

sense of agency, intentional growth; Robitschek, 1999). PGI cames with it the suggestion 

that some people are simply more motivated and mvested in seeking growth. Therefore, 

studying the relationship between trauma and personal growth initiative will investigate 

whether or not this quest for growth affects how people deal with traumatic experience. 

For example, in the previously discussed study by Dunbar and colleagues (1998), 82% of 

participants reported some positive outcomes following the traumatic event. However, 

the authors do not attempt to explain why the other 18% did not experience any positive 

outcomes. Perhaps a constmct such as PGI can help in understanding why some 

individuals are motivated to seek out change and growth experiences when confronted 

with a traumatic experience, while others do not. 

Further, PGI has been investigated in relation to the process of growth and to sex 

role socialization (Robitschek, 1999). Participants in this study included 93 women and 

76 men enrolled in Introduction to Psychology (5% seniors, 5% juniors, 17% 

sophomores, and 74% freshman). The mean age was 19 years old. The sample was 

comprised of 82% Anglo American, 10% Hispanic American, 5% African American, 2% 

Asian American and 1% American Indian. Robitschek developed a measure specific to 

this study in order to measure aspects of the process of growth. This measure included 

definitions of aspects of personal growth followed by Likert scales on which the 

participant could respond from a 1 "strongly agree" to a 6 "strongly disagree." The items 

were summed and yielded three scores: Unaware.'Unintentional growth, 
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Aware/Unintentional growth, and Aw are/Intentional growth. In addition to providing 

further validity for the PGIS (Personal Growth Initiative Scale). Robitschek found that 

PGI was positively related to the Aware/Intentional growth. Also, both PGI and 

Aware/Intentional growth were related to psychological well-being and egalitarian sex 

role orientation. Development of an egalitarian sex role orientation could suggest 

independence from societal norms (which encourage traditional sex role development). 

Therefore, PGI may be a tool that influences how individuals allow information and 

events in their lives to effect them. Perhaps these individuals are more interested m 

seeking out their ovyn answers as opposed to accepting those handed to them by society. 

If this is the case, it is reasonable to assume that these individuals may seek out answers 

within the spiritual or religious realm. 

Finally, PGI has been investigated as a mediating variable between parental 

alcoholism, family functioning and psychological health (Robitschek & Kashubeck, 

1999). This study was the first to look at PGI in conjunction with a potentially 

traumatizing event (i.e., growing up with an alcoholic parent) and to study how PGI may 

mediate the relationship between such an event and individuals' well-being and distress. 

Participants included 163 women and 131 men enrolled in Introduction to Psychology. 

These students had a mean age of 19 years old and had a racial/ethnic background 

comprised of Caucasian (82%), Hispamc (8%), "other" (4%), Asian American (3%), 

American Indian (1%), and African American (.3%). Robitschek and Kashubeck (1999) 

found that personal growth orientation (along with hardiness) did, in fact, mediate the 

relationship between family fiinctioning and psychological health. These researchers 
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suggested that it may be possible to alleviate psychological distress by encouraging a 

personal grovyth orientation in clients. Taking this one step further, these findings might 

suggest that individuals who were high in personal growth orientation would be better 

equipped to deal with traumatic events they encounter. If this is the case, it \yill be 

interesting to see if, like authors such as Decker (1993a) and Whitfield (1995) suggest, 

those who are more effective at dealing with trauma do exhibit high levels of spirituality. 

PGI has been found to be related to many variables conceming development, and 

socialization. Therefore, it is possible that PGI may mediate the relationship between 

trauma and spirituality or religiosity. In her previously discussed study, Kessler (1987, p. 

229) found that some people felt more "independent, self-confident, stronger and positive 

about life " following their encounter with a traumatic event (in this case, a sudden death 

of a loved one), while others experienced more detrimental effects. It seems plausible 

that PGI could effect such a difference in outcomes following trauma. Further, perhaps 

having a high level of PGI would drive the individual to seek explanation of comfort for 

the traumatic experience, thereby affecting the nature of the effect of trauma on 

spirituality or religiosity. 

Openness to Ext)erience 

Within this process of growth following trauma, openness to experience (OTE: 

one of the BIG 5 personality variables assessed by the NEO-PI; Costa & McCrae, 1992) 

seems to play an important role (Levington & Gmba-McCallister, 1993). It is OTE that 

allows the individual to open themselves up to the pain and horror of the experience 
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which is necessary for the healing process. OTE has been described as hav ing its roots in 

humanistic and psychoanalytic theory Curtent definitions descnbe it as a tolerance and 

interest in unfamiliar ideas and dilemmas as well as an appreciation of novel experiences 

(Tesch & Cameron, 1987). 

While not explicitly discussed as such, these definitions sound similar to how 

Smith and colleagues (1995) described an "accepting and receptive ego styie" in their 

research. This study was previously discussed in the section on Trauma and Spirituality. 

These researchers found that having an "accepting and receptive ego stv le'" was related to 

lower levels of spirituality following trauma. This might have some implications for the 

current study. If the constmct that Smith and colleagues were studying is similar to OTE, 

then it is possible that for individuals high in OTE, there will be lower levels of 

spirituality. While OTE does not appear to have been studied directly in conjunction 

with trauma, spirituality, or religiosity, there are some studies which suggest possible 

relationships with these factors. 

Tesch and Cameron (1987) studied the extent to which OTE accounted for 

individual differences in identity development. Participants were recmited through 

researcher networking and included 59 people (no breakdown of men vs women was 

provided) with a mean age of 22.2. Due to the researchers interest in a certain stage of 

development (the identity stage) participants were required to be no older than 30 years 

of age. Tesch and Cameron reported the religious breakdown of the participants to be 

56% Catholic, 22% Protestant, and 9% Jewish. OTE was found to be stable across age; 

however, it should be noted that the researchers had a restricted range of ages in their 
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participants. Further, OTE was related to exploration of other identities, introspective 

exploration, and to expressive behaviors. The researchers summanzed their study w ith 

the observation that OTE seemed important for positive personality growth. Likewise, 

OTE may lead to individuals being more open to change and adaptation. Perhaps this 

implies that individuals who are high in OTE may be more flexible in dealing with 

traumatic events. Thus, OTE might increase spirituality, as individuals seek out ways to 

change their views and incorporate the traumatic event. Conversely, it is possible that 

OTE will decrease spirituality. Perhaps, this openness to change and adaptation will 

provide the individual with a wider range of ways to cope with their experience, thus 

decreasing the impact on spiritual experience. 

In his chapter on OTE and its relationship with suicide, Duberstein (1996) 

concurred with the findings of Tesch and Cameron (1987). His review of this literature 

led him to propose that low levels of OTE are associated with: conventional behavior 

and attitudes, less need for understanding, less divergent thinking, less emotional 

expression (than average to high OTE individuals), more dichotomous thinking, and a 

more rigid self-concept. Based on post-mortem studies of suicide victims, he was able to 

conclude that older suicide victims (neither ages nor sex were discussed) had lower pre-

suicide scores of OTE than did either younger suicide victims or controls. While this may 

imply that low OTE is related to less effective coping mechanisms in the older 

population, it may reflect a developmental bias. Also, it is important to recognize that 

this was a post-mortem study, therefore all participants had successfully committed 

suicide, which calls into question the coping mechanisms of any of the participants. 
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Costa and colleagues (1986) studied the stability of personality across the life

span. In their longitudinal study, they initially interviewed 14,407 participants between 

1971 and 1975. This sample ranged in age from 1-74 and was a "multistage stratified 

probability sample of the nomnstitutionalized civilian population of the United States" 

(p. 145). Follow up interviews were then conducted between 1981 and 1984. This sample 

included 10,149 individuals (many had died since first administration) including 63° o 

women, 37% men with an age range of 32-88. Eighty-six and one half percent were 

white, 13.5% were black and one percent was classified as Other. The results of this 

comprehensive study revealed seemingly contradictory information. They found that 

although OTE remained stable throughout much of the lifespan, there were lower levels 

of OTE found in older participants (again, older participants was not defined). 

Other work by McCrae and Costa (1986) studied the relationship of OTE to 

coping effectiveness. Using self, spouse and peer reports, these authors conducted two 

studies: one included people who had recently experienced loss, threats or challenge 

stressors. The second study included participants who had not recently experienced one 

of the above stressors; instead participants were asked to describe a recent stressor that 

had occurred within the previous 6 months. In total, there were 154 men and 101 women 

ranging in age from 24-91 years of age. McCrae and Costa found that OTE was positively 

associated with humor styles of coping and negatively related to faith styles of coping for 

both groups. The implications of this study are that individuals high in OTE may be less 

likely to experience increases in Spirituality or Religiosity as a result of Traumatic 

Experience. 
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Based on some of the work bv Costa and .McCrae, such as the above studies. 

\Miitboume (1986) investigated the relationship of OTE to identity flexibility' and life 

change in adults. Whitboume believed that OTE would predict the tendency of 

individuals to seek out life changes. This idea seems suggestive of OTE predicting PGI. 

The onginal sample included 94 adults (divided equally between men and women) 

ranging in age from 24 to 60 years of age. These participants were individuals randomly 

selected from a New York telephone directory, contacted by letter and phone, and 

agreeable to participation. The follow-up sample included 57 participants. The first 

interview was conducted in the homes of the participants and included an open-response 

type of interview. The follow-up portion of the study involved a mailed survey twelve 

months after the initial interview had been completed. Whitboume found that while OTE 

did predict identity flexibility, it did not predict the seeking out of life change. Therefore, 

while OTE may mediate/moderate the relationship between trauma and spirituality' or 

religiosity, it may not have a direct relationship with PGI 

Studies addressing the question of whether or not relationships exist of OTE, 

spirituality, religiosity, and PGI do not appear to have been conducted. However, there is 

much evidence to suggest that OTE may affect how people deal with traumatic events in 

their lives. Therefore, it is possible that OTE may be one of the intervening variables 

that affect whether individuals tum toward, against, or remain unaffected by religiosity or 

spintuality following a traumatic event in their lives. 

95 

file:///Miitboume


The Curtent Studv 

The research has shown conflictual information regarding the relationships of 

trauma with spiritualitv and religiosity. While it seems that spirituality is a common 

means for people to gain meaning following a traumatic event, not everyone reports 

experiencing greater spirituality following trauma. Further, some even report a decrease 

in their spirituality. Likewise, while religiosity seems to provide comfort for some, it 

serves as an agent of guilt for others. Therefore it seems possible that there are 

intervening variables. 

A case has been made for both PGI and openness to experience as possible 

intervening variables. Personal Growth Initiative has been found to be an active seeking 

out of change and growth experiences. Since the primary purpose that both spirituality 

and religiosity serve for trauma victims seems to be providing answers to existential 

questions, PGI may determine whether or not an individual seeks those answers. 

Similarly, OTE has been found to be related to openness to change, adaptation, and 

exploration of identity (Tesch & Cameron, 1987). Therefore, OTE might increase 

spirituality, as individuals seek out ways to change their views and incorporate the 

traumatic event, or decrease spirituality by providing individuals with a wider range of 

ways to cope with their experience, thereby decreasing the impact on spirituality. 

The question then becomes, do these intervening variables mediate or moderate 

the relationship between trauma and spirituality or trauma and religiosity. This study 

tested these competing models. 
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CONSENT FORM 

I consent to participate in the research project titled "Trauma and Adults" Lives" I 
understand that the person responsible for this project is Jodi K. Caldwell [(806) 742-
3719], under the supervision of Dr. Chnstine Robitschek [(806) 742-1743]. I understand 
that both Ms Caldwell and Dr. Robitschek can be reached at the above numbers through 
the Department of Psychology at Texas Tech University I understand the purpose of this 
project is to better understand the role of trauma in adults lives. I understand that I will 
be asked to complete several questionnaires relevant to this purpose. This will take 
approximately 45 minutes. I understand that there are no physical or psychological nsks 
anticipated with this study. 

I understand that my participation in this study is voluntary and I may discontinue 
participation at any time without any consequences. 1 am also aware that all of my 
responses will be kept confidential, i.e., my name will not be included or associated with 
my responses. Jodi Caldwell has agreed to answer any inquiries I may have conceming 
the procedures and has informed me that I may contact the Texas Tech University 
Institutional Review Board for the Protection of Human Subjects by writing to them in 
care of the Office of Research Services, TTU, or by calling (806) 742-3884. 

If this research project causes any physical injury to participants in this study, treatment 
is not necessarily available through TTU, nor is there necessarily any insurance carried 
by the University or its personnel applicable to cover any such injury. Financial 
compensation for any such injury must be provided through the participant s ovyn 
insurance program. Further information about these matters may be obtained from Dr. R. 
Sweazy, Vice Provost for Research, 203 Holden Hall, TTU, Lubbock, TX, (806) 742-
3884. 

I have read the above and give my consent to complete this study. 

Signature Date 

Printed Name 

98 



APPENDIX C 
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DEBRIEFING 

Thank you very much for you participation. This studv was designed to test whether two 
variables (personal growth initiative and openness to expenence) influence the 
relationships of traumatic experience with individuals' spirituality-and religiosity. 
Specifically, two models are being tested. In one case, the question is, does the level of 
PGI and OTE determine the relationship of trauma and spirituality or religiosity. The 
other question being asked is, are PGI or OTE the mechanisms by which trauma affects 
spirituality or religiosity. 

If you have any ftirther questions about this study, or would like information regarding 
the findings, please contact Jodi Caldwell @ 742-3719. 

Also, if these questionnaires raised any uncomfortable memories or feelings that you 
would like to discuss with someone, please contact either the University Counseling 
Center (742-3674) or the Texas Tech Psychology Clinic (742-3737) to make an 
appointment to speak with a counselor. 

Sincerely, 

Jodi K. Caldwell, M.A. 
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Background Information 

Please answer each question on the line provided by writing in the 
correct answer or checking the appropriate answer. 

Age: 

Sex: Female Male 

Ethnic Background (Check all that apply): 
African American 
Anglo American 
Asian American 
Hispanic American 
Native American/Alaskan Native 
Other, please specify: 

Relationship Status: 
Single 
Martied/Partnered 
Separated 
Divorced 
Widowed 

Do you consider yourself (and family if applicable) to be: 
Working Class 
Lower Middle Class 
Middle Class 
Upper Middle Class 
Upper Class 
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The Spintual Expenence Index - Revised 

Strongly Disagree Moderately Disagree Slightly Disagree SlightK .Agree Moderately Agree Strongly 
Agree 

1 2 3 4 5 6 

Spiritual Support Subscale 

1.1 often feel strongly related to a power greater than myself 
2. My faith gives my life meaning and purpose. 
3.1 often think about issues conceming my faith. 
4 My faith is a way of life 
5. My faith is an important part of my individual identity. 
6. My relationship to God is experienced as unconditional love. 
7. My faith helps me to confront tragedy and suffering 
8. I gain spiritual strength by tmsting in a higher power. 
9. My faith is often a deeply emotional experience. 
10.1 make a conscious effort to live in accordance with my spiritual values. 
11 My faith enables me to experience forgiveness when 1 act against my moral 
conscience. 
12. Sharing my faith with others is important for my spiritual growth. 
13 My faith guides my whole approach to life. 

Spintual Openness Scale 

I. I believe that there is only one tme faith * 
2 Ideas from faiths different from my own may increase my understanding of spiritual 
tmth. 
3. One should not marry someone of a different faith. * 
4.1 believe that the world is basically good. 
5. Leaming about different faiths is an important part of my spiritual development. 
6.1 feel a strong spiritual bond with all of humankind. 
7.1 never challenge the teachings of my faith. * 
8. My spiritual beliefs change as I encounter new ideas and experiences. 
9. Persons of different faiths share a common spiritual bond. 
10.1 believe that the world is basically evil. * 

* items are reversed scored. 
** When administered, the titles of the subscales were eliminated and items were 
numbered consecutively. 
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Religious Commitment Inventory' 

Please rate the following statements by writing the appropriate number in the blank to the 
left of the item. 

1 2 3 4 5 
not at all tme of me totally tme of me 

1. I am concemed that my behavior and speech reflect the teachings of mv 
religion. 

2. I make financial contributions to my religious organization. 

3. 1 often read books and magazines about my faith. 

4. I spend time trying to grow in understanding of my faith. 

5. I have personally tried to convert someone to my faith. 

6. I talk about religion with my friends, neighbors, or fellow workers. 

7 Religion is especially imjx)rtant to me because it answers many questions about 

the meaning of life. 

8. My religious beliefs lie behind my whole approach to life. 

9. I am willing to be persecuted for my religious beliefs. 

10. My living environment (room, apartment, house, office) reflects my religious 

beliefs (e.g. posters, plaques, bumper stickers). 

11. I would publicly defend my religious beliefs. 

12. It is important to me to conform to my religious standards of behavior. 

13. I enjoy spending time with others of my religious affiliation. 

14. Religious beliefs influence all my dealings in life. 

15. It is important to me to spend periods of time in private religious thought and 
reflection. 

16. I enjoy working in the activities of my religious organizarion. 
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1 ^ I keep well informed about my local religious group and have sorre inf jenc; 
in Its decisions 
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Personal Growth Initiative Scale 

Please rate each item below according to the following scale: 

0 1 2 3 4 
Definitely disagree Mostly disagree Somewhat disagree Somewhat agree Mostly agree 
Derinitdy agree 

1. I know how to change specific things that I want to change in mv life 

2. I have a good sense of where I am headed in life. 

3. If I want to change something in my life, I initiate the transitions process. 

4. I can choose the role that I want to have in a group. 

5. I know what I need to do to get started toward reaching my goals. 

6. I have a specific action plan to help me reach my goals. 

7. I take charge of my life. 

8. I know what my unique contribution to the world might be. 

9. I have a plan for making my life more balanced. 
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Openness to Expenence Scale - NEO-PI 

This questionnaire contains 48 statements. Please read each item carefully and circle the one 
answer that best corresponds to your agreement or disagreement 

Circle "SD" if die statement is definitely false, or if you strongly disagree. SD D N A SA 

Circle "D" if the statement is mostly false or if you disagree. SD D N A S A 

Circle "N" if the statement is about equally true or false, if you cannot decide, 

or if you are neutral on the statement. SD D N A SA 

Circle "A" if the statement is mostly true or if you mostly agree. SD D N A SA 

Circle "SA" if the statement is definitely true or if you strongly agree. SD D N A SA 

SD D N A SA 1. I have a very active imagination 
SD D N A SA 2. I try to keep all my thoughts directed along realistic lines and 

avoid fhghts of fancy. 

SD D N A SA 3 .1 have an active fantasy life. 

SD D N A SA 4 . 1 don't like to waste my time daydreaming. 

SD D N A SA 5 .1 enjoy concentrating on a fantasy or daydream and exploring all 
its possibihries, letting it grow and develop 

SD D N A SA 6. If I feel my mind starting to drift into daydreams, I usually get 

busy and start concentrating on some work or activity instead. 

S D D N A S A 7. As a child I rarely enjoyed games of make believe 

SD D N A SA 8 .1 would have difficulty just letting my mind wander without 

control or guidance. 

SD D N A SA 9. Aesthetics and artistic concerns aren't very important to me. 

SD D N A SA 10. I am sometimes completely absorbed in music I am listening to. 
Reproduced by special permission of the Publisher, Psychological Assessment Resources, Inc., 16204 North Florida Avienue, Lutz, 
Florida >-̂ 549, from the NEO Personality Inx'entor̂  -Revised, by Paul Costa, and Robert McCrae, Copyright 1978,1985, 1989. 1992 b> 
PAR, Inc Further reproduction is prohibited without permission of PAR, Inc. 
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SD D N A SA II. Watching ballet or modem dance bores me 

SD D N A SA 12. I am mtngued by patterns I find in art and nature 

SD D N A SA 13. Poetry has little or no effect on me 

SD D N A SA 14. Certain kinds of music have an endless fascination for me 

SD D N A SA 15. Sometimes when I am reading poetry or looking at a work of 
art, I feel a chill or wave of excitement. 

SD D N A SA 16.1 enjoy reading poetry that emphasizes feelings and images 
more than story lines. 

SD D N A SA 17. Without strong emotions, life would be uninteresting to me. 

SD D N A SA 18.1 rarely experience strong emotions. 

SD D N A SA 19. How I feel about things is important to me. 

S D D N A S A 20. I seldom pay attention to my feelings of the moment. 

SD D N A SA 21.1 experience a wide range of emotions or feelings. 

S D D N A S A 22 I seldom notice the moods or feelings that different 
environments produce. 

SD D N A SA 23. I find it easy to empathize = to feel myself what others are 
feeling. 

S D D N A S A 24. Odd things - like certain scents or the names of distant places 

can evoke strong moods in me. 

SD D N A SA 25. I'm pretty set in my ways. 

SD D N A SA 26. I think it's interesting to leam and develop new hobbies. 

SD D N A SA 27. Once I find the right way to do something, I stick to it. 

S D D N A S A 28. I often try new and foreign foods. 

SD D N A SA 29. I prefer to spend my time in familiar siuroundings. 

SD D N A SA 30. Sometimes I make changes around the house just to trv' 
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something different. 

SD D N A SA 31. On a vacation, I prefer going back to a tned and tme spot 

SD D N A SA 32. I follow them same route when I go someplace. 

SD D N A SA 33. I often enjoy solving problems or puzzles. 

SD D N A SA 34. I sometimes lose interest when people talk about very abstract, 

theoretical matters. 

SD D N A SA 35. I enjoy working on "mind-twister" - type puzzles. 

S D D N A S A 36. I have little interest in speculating on the nature of the 

universe or the human condition. 

SD D N A SA 37. I have a lot of intellectual curiosity. 

SD D N A SA 38. I have a wide range of intellectual interests. 

SD D N A SA 39. I believe letting students hear controversial speakers can only 
confuse and mislead them. 

SD D N A SA 40. I believe that laws and social politics should change to reflect 
the needs of a changing world. 

SD D N A SA 41.1 believe we should look to our religious authorities for 
decisions on moral issues. 

S D D N A S A 42. I beheve that different ideas of right and wrong that people in 
other societies have may be valid for them. 

SD D N A SA 43. I believe that loyalty to one's ideals and principles is more 
important. 

SD D N A SA 44. I consider myself broad-minded and tolerant of other people's 
lifestyles. 

SD D N A SA 45. I think that if people don't knoyv what they believe in by the 
time they're 25, there's something wrong with them. 

SD D N A SA 46. I believe that the "new morality' of permissiveness is no 
morality at all. 
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Traumatic Experience Questionnaire 

This questionnaire is comprised of a vanety of verv stressful events which vou may have 
experienced For each of the following questions, indicate the number of times you have 
expenenced that type of event both before the age of 18 and when you were 18 or older. 
If you have not experienced the event, indicate this by checking the "never experienced" 
blank. 

Indicate how many time VOl HAV E EXPERIENCED the event: 

EVENT 
FREQUENCE 

1. been in or witnessed a serious 
industrial, farm, or car accident, or a large 
fire or explosion. 

never expenenced 
# of times before age 18 
" of times age 18 or older 
Rate the extent to which you considered this 
event to have been traumatic for you: 
0 1 2 3 4 
Not Slightly Moderately Quite Very 
Traum. Traum. Traumaric Traum. Traum. 

2. experienced threat of harm in a natural 
disaster (e.g. tomado, hurricane, flood, or 
major earthquake). 

never experienced 
# of times before age 18 
# of times age 18 or older ____ 
Rate the extent to which you considered this 
event to have been traumatic for v ou: 
0 1 2 3 4 
Not Slightly Moderately Quite Very 
Traum. Traum. Traumatic Traum. Traum. 
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3. witnessed or participated in combat never expenenced 
# of times before age 18 _ 
# of times age 18 or older 
Rate the extent to which you considered this 
event to have been traumatic for you: 
0 1 2 3 4 
Not Slightly Moderately Quite Verv 
Traum. Traum. Traumatic Traum Traum. 

4. been a victim of a violent crime such never experienced 
as robbery or physical assault (excluding # of times before age 18 _ 
rape). # of times age 18 or older 

Rate the extent to which you considered this 
event to have been traumatic for you: 
0 1 2 3 4 
Not Slightly Moderately Quite Very 
Traum. Traum. Traumatic Traum. Traum. 

5. as a child (before age 18), been a 
victim of physical abuse. 

6. as a child (before age 18), been a 
victim of sexual abuse. 

never experienced 
# of times before age 18 
Rate the extent to which you considered this 
event to have been traumatic for you: 
0 1 2 3 4 
Not Slightly Moderately Quite Very 
Traum. Traum. Traumatic Traum. Traum. 

never experienced 
# of times before age 18 
Rate the extent to which you considered this 
event to have been traumatic for you: 
0 1 2 3 4 
Not Slighdy Moderately Quite Very 
Traum. Traum. Traumatic Traum. Traum. 

7. as an adult (age 18 or older), been the 
victim of sexual assault or rape (or any 
unwanted sexual experiences that 
involved the threat or use of force). 

never experienced 
# of times age 18 or older 
Rate the extent to which you considered this 
event to have been traumatic for you: 
0 1 2 3 4 
Not Slightly Moderately Quite Very 
Traum. Traum. Traumatic Traum. Traum. 
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8. as an adult (age 18 or older), been in a never experienced 
long-term relationship in which you 
were abused either physically or 
otherwise. 

9. witnessed someone being mutilated, 
seriously injured, or violently killed. 

^ of times age 18 or older 
Rate the extent to which you considered this 
event to have been traumatic for you: 
0 1 2 3 4 
Not Slightly Moderately Quite Verv 
Traum. Traum. Traumatic Traum. Traum. 

never experienced 
# of times before age 18 
tr of times age 18 or older 
Rate the extent to wliich you considered this 
event to have been traumatic for you: 
0 1 2 3 4 
Not Shghtly Moderately Quite Very 
Traum. Traum. Traumatic Traum. Traum. 

10. been in serious danger of losing your never experienced 
life or of being seriously injured. # of times before age 18 _ 

# of times age 18 or older 
Rate the extent to which you considered this 
event to have been traumatic for vou 
0 1 2 3 4 
Not Slightly Moderately Quite Very 
Traum. Traum. Traumatic Traum. Traum. 

11. received news of the mutilation, 
serious injury, or violent or very 
unexpected death of someone close to 
you. 

never experienced 
# of times before age 18 
# of times age 18 or older 
Rate the extent to which you considered this 
event to have been traumatic for you: 
0 1 2 3 4 
Not Slightly Moderately Quite Very 
Traum. Traum. Traumatic Traum. Traum. 

12. anv other very traumatic event never experienced 
# of times before age 18 
# of times age 18 or older 
Rate the extent to which you considered this 
event to have been traumatic for you: 
0 1 2 3 4 
Not Slightly Moderately Quite Very 
Traum. Traum. Traumatic Traum. Traum. 
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13 any experiences like these that you never experienced 
feel you can't tell about (note: you don't # of times before age 18 _ 
have to describe the event). ^ of times age 18 or older 

Rate the extent to which you considered this 
event to have been traumatic for you: 
0 1 2 3 4 
Not Slightly Moderately Quite Verv 
Traum. Traum. Traumatic Traum. Traum. 
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