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Abstract

The need to take account of spirituality in research and health services provision is assuming ever
greater importance. However the field has long been hampered by a lack of conceptual clarity
about the nature of spirituality itself. We do not agree with the sceptical claim that it is impossible
to conceptualise spirituality within a scientific paradigm. Our aims are to |) provide a brief over-
view of critical thinking that might form the basis for a useful definition of spirituality for research
and clinical work and 2) demystify the language of spirituality for clinical practice and research.

Background

A consideration of patients' spirituality is now regarded as
an important component in compassionate service deliv-
ery in a number of medical specialities in the United King-
dom[1] (see for example http://www.dh.gov.uk/en/
News/Speeches/Speecheslist/DH 4000737) and the
United States. [2-6]. However, research into the role of
spirituality and health has been hampered by poorly
designed studies and lack of agreement on defini-
tions[7,8]. In this review we aim to provide a concise sum-
mary of critical thinking that might form the basis for a
useful definition of spirituality for research and clinical
work. We first review how the terms spirituality and reli-
gion relate to each other. We then consider varieties of
spirituality and spiritual experience. Finally, we suggest
that our understanding of the word spirituality must be
embedded in its use by ordinary speakers rather than
based on an abstraction of its meaning. In this way we
arrive at a definition that might aid clinicians and
researchers to address these issues.

Religion and spirituality

Religion and spirituality were regarded as one and the
same thing until recent times[9]. The advent of the twen-
tieth century saw a gradual distinction between religion as
practices and beliefs about the sacred or divine and spirit-
uality which came to mean something more closely
related to emotional experience. The psychologist Wil-
liam James reflected this evolution in his view of religious
experience as "the feelings, acts and experiences of indi-
vidual men in their solitude, so far as they apprehend
themselves to stand in relation to the divine"[10]. James
was influenced by Emerson's view of religion[11] when he
interpreted the 'divine' as anything that is god-like[10]. In
so doing, he anticipated the descriptions of spirituality
that are common today. Over 50 years later Wach
described spiritual (or mystical) experience as one in
which there is 1) a response to a "given" that lies beyond
one's everyday self; 2) total involvement; 3) a sense of
something immensely real that removes for the moment
everyday concerns; and 4) consequences for everyday
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life[12,13]. Two main points arise here. First, the defini-
tion includes characteristics as well as consequences (parts
3 and 4). Second, it disengages spiritual experience from
the broader notion of spirituality and finally breaks any
obligatory links with religious practice. Religion and reli-
gious practice are increasingly criticised as rigid, moralistic
and unnecessary in many Western countries and the word
spiritual has come to stand in opposition to them. Being
spiritual has become a way of putting distance between
oneself and religion, while holding onto something
regarded as good. Thus spirituality is defined against what
itis not. Inevitably this means that what is seen as the neg-
ative about religion will be influential in what is seen as
spiritual.

Definitions of spirituality

There are many popular descriptions of spirituality most
of which are used uncritically. Even a cursory search in
Google of the term defining spirituality reveals an array of
popular definitions that share several general themes such
as belief in a higher power and a sense of connectedness.
There have been at least three recent attempts to define
religion and spirituality for the purposes of clinical
research. One was based on a traditional Roman Catholic
framework|[14], which limits its application to people
who do not for reasons of knowledge, culture or belief
understand or accept its theological basis. The second was
broader in distinguishing spirituality "moored" to tradi-
tional religion from "unmoored" individualistic spiritual-
ity[15,16]:

Religion is an organized system of beliefs, practices,
rituals and symbols designed a) to facilitate closeness
to the sacred or transcendent (God, higher power, or
ultimate truth/reality) and b) to foster an understand-
ing of one's relationship and responsibility to others
in living together in a community.

Spirituality is the personal quest for understanding
answers to ultimate questions about life, about mean-
ing and about relationship to the sacred or transcend-
ent, which may (or may not) lead to or arise from the
development of religious rituals and the formation of
community

The definition of religion has held up for the purposes of
research as it separates religion from its outcome in terms
of health or well being. However, the conceptualization of
spirituality may be too narrow in its association with what
is called the 'sacred' and its stated links to religion for peo-
ple who reject any such faith or understanding. The third,
which arose from an extensive literature review|[17]
defined spirituality as "a personal search for meaning and
purpose in life, which may or may not be related to reli-
gion." This definition encompassed any belief that gave
meaning to life, motivated individuals, and brought
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"faith, hope, peace, and empowerment. "The results were
joy, forgiveness of oneself and others, acceptance of hard-
ship and mortality, a heightened sense of well-being, and
"the ability to transcend beyond (sic) the infirmities of
existence." However, the idea that spirituality is a search
for meaning that has positive consequences can be criti-
cised. First, when almost any experience can be called spir-
itual any attempt at definition risks becoming for all
practical purposes useless. We are aware that in some reli-
gious traditions, particularly those emphasising ancestral
worship, a sense of the spiritual can suffuse almost all
actions or situations. However, this can also mean that if
spirituality is everything then it is also nothing. Second, it
focuses on self realisation and fulfilment when many
regard spirituality as primarily about our relationship
with others. We suggest that self realisation may be a part
of spirituality but that it is too narrow to focus exclusively
on this. Although we do not suggest that it must contain
something that is 'other-regarding' there should at least be
the possibility of it. Third, although it embraces accept-
ance of hardship and transcendence of the infirmities of
existence, there is no consideration in it for the negative or
fearsome experiences that are often described as spiritual,
such as dreadful visions or an overwhelming sense of fear.
Fourth, people with no spiritual belief or experience often
say that they find meaning and purpose in life and thus it
doesn't help us understand whether spirituality contains
anything that is distinctive. For example if suicidal
impulses were a regular part of everyday mood, they
would have no discriminating value as a criterion for the
diagnosis of major depression. Finally, it conflates spirit-
ual experience with its outcome, in this case well-being.
This distinction is crucial if there is to be any study of the
consequences of spirituality.

The universality of spiritual beliefs, practices, and
experiences

People value altered states of consciousness| 18] and often
use music or mind altering substances to help induce lim-
inal and ecstatic states. However, spiritual experiences and
beliefs are common without such stimulation. They also
occur in the absence of any religious belief or practice. A
ten country ICM poll in 2004 reported that, despite falling
church attendance, 67% of people in the United Kingdom
professed a belief in God or a higher power. Even 30% of
atheists across all countries reported that they sometimes
prayed[19]. Around 90% of people in successive Harris
polls in the United States profess a belief in God[20]. Sur-
veys also show that spiritual experiences are com-
mon|[12,21-24]. Whether or not such beliefs and
experiences have any impact on the conduct of people's
lives, however, is open to doubt|25]. There have been a
large number of suggestions since the Enlightenment for
why we hold spiritual beliefs or report spiritual experi-
ences. One of the most enduring is that spiritual and reli-
gious beliefs persist because they promote social cohesion
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and reduce our fear of death[26,27]. Others have included
the phenomenology of mental events, our human first-
person experience and use of language|[18,28], and natu-
ral selection of neural pathways implicated in so-called
spiritual perception, presumably because it has survival
value[29,30]. We shall now consider some of these sug-
gestions in more detail.

The phenomenology of spiritual experience

Many current approaches to understanding spiritual expe-
rience resonate with the phenomenology of Husserl and
the existentialists who followed him. Consciousness and
its contents contain the clues to everything that can be
known about the world. Karl Jaspers' painstaking reflec-
tion on the spiritual illustrates this approach: "The fact
that man senses his finiteness everywhere and cannot be
satisfied with any of it points to a hidden possibility in his
nature. He must have another root of his Being than that
of his finiteness. If he had no pre-knowledge of the
unknowable he would lack urge to enquire. But he seeks
after Being itself, after the Infinite and the Other. Only this
can give him satisfaction"[31] (Jaspers' italics). Many reli-
gious practices such as meditation, ritual, and solitude
claim to move people from the verbal towards the experi-
ential where the division between subject and object falls
away [32].

That we can have any such knowledge, however, had
already been challenged in the eighteenth century by
Hume[33] and later Kant who argued that all our knowl-
edge begins with experience[34]. This means that any
imagined 'object' that is inaccessible to experience and
that enters into no empirical relationship to an observer
cannot be accessible to understanding. In the twentieth
century Wittgenstein argued in his classic critique of the
concept of "private knowledge" that it makes no sense to
talk of "knowing" that one is in any particular mental
state. Observers may know that I am in pain but I simply
have my pain[35]. Wittgenstein showed that that we can-
not discern the nature of a sensation purely through intro-
spection. Rather, it is only through the grammar of our
ordinary (public) psychological concepts that we can
grasp the nature of a psychological state[35]. Later think-
ers also denied that any knowledge can be divined from
experiences in the mind that are not already part of public
knowledge[18]. Thus, as we shall suggest later, the mean-
ing of spirituality may simply reside in how we use it in
language rather than in anything hidden in the minds of
those who use it.

The psychological source of the spiritual perspective

In common with much scientific thinking, the original
behaviourist position|36] held that the spiritual lies out-
side the material world of observation. Hayes provided a
riposte to this view in which he drew on behavioural anal-
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ysis, phenomenology and verbal rules to suggest that our
intuition of the spiritual arises from the nature of the per-
sonal perspective and our use of language[28]. As self con-
scious, rational creatures, we experience the world from a
unique perspective. The "I-as perspective" (the observing
self) has no limits and cannot be fully perceived as a
"thing". In many people this "sense" of one's limitless
nature may widen to the notion of the "all-perspectives"
view of God. As one English theologian put it: "Perhaps
the "spirit" is ... me, at the profoundest level of my being,
the level at which I can no longer distinguish between
what is myself and what is greater than me....where God
and me mingle indistinguishably..."[37]. However, while
the I-as-perspective is common to all humans, spiritual
experience or belief is not. Second, while Hayes appears to
agree with a long tradition reaching back to Kant[38] that
the self (or soul) cannot be perceived as a thing, he never-
theless avers that it can be sensed as 'space' without any
evidence of how this is possible. Third, we cannot know
how the I-as-perspective might compare in other living
creatures.

Biological explanations for spirituality

We have already referred to the suggestion that a biologi-
cal capacity for spiritual belief may be selected for in evo-
lution. There have been several attempts to explain
spiritual perception or discernment in biological terms.
Gillespie et al[39] and Hamer[40] claimed that self-tran-
scendence (defined as a set of personality characteristics
such as feeling connected to the world and a willingness
to accept things that cannot be objectively demon-
strated[41]) may be heritable. We also know something of
the brain function underlying the emotions joy, ecstasy,
rage or fear|24,42,43], all of which may be part of ecstatic
experience. Recreational drugs such as cocaine and
amphetamines have actions similar to known neurotrans-
mitters and may lead to experiences that mimic the spirit-
ual[12]. Undoubtedly, biological structures and processes
underlie all our cognitive or emotional processes. How-
ever, examining those that are involved in spiritual aware-
ness depend on us defining it in the first place.

The place of belief

Despite its experiential nature, spirituality often seems to
require a framework or act of (usually religious) belief.
This framework consists of the symbols or interpretations
which Jaspers[31] considered useful only so long as they
do not become concrete truths. He was critical of the paths
taken by world religions as he believed concrete symbols
of faith obscured spiritual understanding. However, like
William James before him, he wrote during a period when
spirituality and religion were increasingly regarded as dis-
tinct. One of us recently developed an instrument in Eng-
land, arguably one of the most secular of developed
societies, to measure spiritual belief regardless of its reli-
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gious context[24]. We found that people spoke of spiritu-
ality in terms of their relationships with important others
and with the world, and their beliefs about ultimate
meaning. Although spirituality was often seen as a part of
religious belief, there was also much discussion about
spirituality separated from religion. These findings led us
to develop an instrument in which 10 of out of 20 final
statements described spirituality as distinct from reli-
gion[24]. Thus, it would seem that spirituality can be dis-
tinguished from religious belief and practice but whether
this is the case in all parts of the world remains to be seen.

The role of attitudes and environment

An open attitude to the possibility of spiritual perception
may be important for it to occur[44]. Seeing involves
knowing what to look for. Thus a familiar food or every-
day object may take on new meaning and induce a sense
of wonder when perceived closely and without judge-
ment[45]. Intense experiences of a spiritual type may
occur during prolonged periods of isolation, physical dep-
rivation or emotional stress. Spiritual awareness is also
said to arise from contemplation of works of art or intense
concentration on a task, such that the separation between
subject and object becomes less apparent. This includes
retreat and religious worship and ritual. Ecstatic mystical
experiences may occur spontaneously but periods of
intense reflection or indecision have often occurred
beforehand[10]. There may also be a link between such
awareness and an ability to replace the usual focus on
oneself with a concern for and interest in others. Religious
and secular systems of morality (in contrast to narrower
concepts of moralism) concur that we flourish through
our ethical and loving actions towards others[46]. This
suggests that although spiritual perception is not usually
the result of an effort of will, certain states of mind may
favour its appearance. It also suggests that spirituality is a
response to the world. Rather than cultivation or improve-
ment of an illusory self[47,48], it may involve being
moved by what is other than oneself. It is communication
of something within a relationship, an interaction.

Spirits

So far we have made no mention of spirits or the spirit
world, something that would have been regarded as
incomprehensible in times past and even today by many
people[49]. The original meaning of spirit referred to the
supernatural domain of God or gods, souls, angels or
demons. The human spirit was that element that enli-
vened the material body. Moslems and Hindus take the
spirit world very seriously. A central tenet in Christianity
is the gift of the Holy Spirit which is considered to bring
one fully into being without displacing the self. In con-
trast, evil spirits may "take over" the executive function of
peoples' bodies and lives, usually causing considerable
unpleasantness as they do so. They are regarded as making
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the person less fully himself. Although obviously of
importance in theological terms, there are also researchers
who take some of these ideas seriously today, although
most couch them in psychic rather than spiritual terms
(e.g. Journal of the American Society for Psychical
Research). Nevertheless, it is striking how rarely spiritual
forms and beings feature in popular reviews of spiritual-
ity, given that they are so fundamental to most modern
religions. Although rational enlightenment thought and
the scientific progress it has brought with it have reduced
much of our magical and superstitious thinking, it has
also led to a hesitation to discuss such issues for fear of
losing scientific respectability[49]. We return to this diffi-
culty when we discuss the sources of spirituality.

The self

Many forms of spirituality assume a Cartesian concept of
the self as a substance that can be built up and developed
in of itself[35]. Several of the definitions of spirituality we
referred to earlier contain core elements of self-fulfilment
and development; the realisation of a more complete per-
son. This is particularly apparent in personal forms of
spirituality in which inner observation, reflection and
meditation are the main or only focus. However, the Car-
tesian self has been criticised ever since Kant[48]. Modern
concepts of the self regard it something that emerges as we
use language and relate to others[50]. A major strand of
sociological thought emphasises that we come to know or
construct ourselves through the actions and reactions of
others[51]. Concepts of the self based on cognition and
neurophysiology are also tied closely to an understanding
of our perception of, and interactions with, others[52,53].
Thus, rather than objectifying and building up a self, spir-
ituality may be better seen as relational in nature.

A definition of spirituality

How might this brief review of such a vast and complex
field help us arrive at a working concept of spirituality?
We have argued that humans have always sensed a tran-
scendent spiritual world and although throughout most
of history this was placed firmly within a religious frame-
work or narrative, since the Enlightenment there have
been many alternative claims and counter claims about its
nature and origins. These have included the phenomenol-
ogy of our mental experiences, possible biological and
evolutionary origins, the role of mind altering substances
and the nature of the self. To start with, we suggest that the
definition of religion already proposed by one of
us[15,16] is simple and pragmatic and we shall not
attempt to refine it. However, before defining spirituality
we must emphasise three points. First, this very brief over-
view indicates that although the content of religion and
spirituality may vary widely, its form is more limited. Sec-
ond, although we can describe secular sources in people
who understand spirituality purely in those terms, we can

Page 4 of 7

(page number not for citation purposes)



BMC Health Services Research 2009, 9:116

say nothing at all if the source is claimed to be sacred, dia-
bolical or divine[54]. Third, it is an error to include prox-
imate consequences such as a moral life or more distal
outcomes such as better physical or mental health in the
definition as this renders tautological research into conse-
quences. Several published definitions contain within
them what we would regard as its consequences
[12,13,17]. Given these caveats, we propose a definition
that is rooted in how we believe the word is used by eve-
ryday speakers. We suggest that the word spirituality has
been difficult to define because most attempts to do so
have tried to abstract the word from its application. We
are guided by Wittgenstein's critique of the abstraction of
the meaning of words from "the spatial and temporal phe-
nomenon of language"[55]. Attempts to drill down to
some base or 'thing' that is spirituality will founder in
incomprehensibility. Rather we suggest that the best
approach to the meaning of spirituality lies in how it is
used in language rather than in anything hidden in the
minds of those who use it[56]. With this orientation in
mind, we propose in table 1 four components of spiritu-
ality, any one of which may stand alone. These compo-
nents do not constitute a hierarchy of value from basic to
advanced spirituality, nor is one component a bridge to
the next. However, the components are ordered in terms
of increasing awareness of relationship to something that
is beyond empirical verification. In using the words
domain and existence we do not imply a world of spirits;
we emphasize again that any reference to a source of spir-
ituality is not part of the definition (table 1). Furthermore,
we suggest that desire for understanding; wonderment at

Table I: A definition of spirituality
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beauty, art or nature; or the intention to live an ethical life
are neither necessary nor sufficient for the definition as all
occur in what is regarded as every day, secular experience.
We do not regard the emotion in component 3 as a con-
sequence of spirituality when it forms the route of aware-
ness itself. When we speak of spirituality an essential part
of what we mean is our emotional response. Finally, we
assume that these components of spirituality are medi-
ated by processes rooted in brain function.

Grounding the definition

Apart from no belief or awareness at all, there are clearly
nine possible combinations of these spiritual compo-
nents, two or three of which are fairly common. Compo-
nent 1 alone is seen in surveys when people say they
believe in God or a higher power but experience no other
form of spirituality. Also very common are people who
report components 1 and 2 but who have never had an
awareness of a spiritual realm. People who report only
component 2 are those who follow a spiritual or religious
practice not because of belief or awareness but through
convention or tradition. Others may report being moved
in relation to a spiritual domain (components 3 and/or 4)
but in the absence of specific belief. Still others encounter
component 4 when they abruptly experience loss of ego
boundaries and a feeling of unity without any previous
spiritual belief, involvement in religion, or awareness. The
distinction between awareness and experience is that the
latter occurs without conscious encouragement - it is
something that happens to the person. Finally, spirituality
may be fluid and complex. It was reported that Mother

Components of the definition Description

I. Belief

An assent to or conviction about a domain or existence that goes beyond the material world. This

includes all manner of religious or other beliefs that are not based on materialism.

2. Practice

Spiritual or religious practice at this level occurs without conscious awareness of, or relationship to, the

spiritual realm addressed. Although it involves exercises of imagination and desire such as
contemplation, prayer, reading or reflection, the self is not moved by any direct experience of
relationship with or connection to the other.

3. Awareness

There is an awareness of being moved intellectually and/or emotionally. It includes contemplation,

prayer, meditation or reflection when there is conscious awareness of, or response to, this dimension.

4. Experience

A discrete experience which may include diffusion of the mind, loss of ego boundaries and a change in

orientation from self towards or beyond the material world. The experience usually comes unbidden
but may follow a period of reflection, meditation, stress or isolation. Ecstatic experiences are of this
type, but experience may be much less intense and more prolonged.

Factors not a part of the definition
Sources
Consequences — positive or negative

Any consideration of the source of spirituality, be it secular, sacred, divine or diabolical.
These may be proximate such as happiness, fear, a new sense of meaning or the intention to live an

ethical life; or distant such as economic success or failure and changes in physical or mental health, or in

relationships.
Other

Secular systems of virtue, ethics or morality.
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Table 2: Questions to explore spirituality in a clinical setting
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Question

I. Are you in any way a spiritual person?

2. Do you observe a religion?

3. Is your spirituality mainly about you personally or is it found more in your relationships with other people?!

4. Does your spirituality help you cope with life's difficulties?

5. Does your spirituality help you cope with illness or disability?

6. Have you ever been aware of a spiritual realm or presence?

7. Have you ever had a very intense experience (unrelated to drugs or alcohol) in which you felt some deep new meaning in life, or at one with the
world or universe? (If you believe in God it may have felt like an experience of God.)

Teresa of Calcutta's loss of awareness (component 3) did
not change her beliefs or practices (components 1 and 2)
but caused her considerable distress.

Implications of this definition

We are interested in provoking debate about whether our
suggestion that spirituality is used in these ways is widely
recognised. Our experience as well as the evidence from
qualitative research would suggest that it is|57]. Categoris-
ing individuals' accounts may help to impose structure on
their complexity and to understand how spirituality is
expressed. Nevertheless, we make three caveats. First, we
should be wary of treating the components as if they exist
materially in the minds of individuals. Second, we should
avoid squeezing people's accounts into specific categories
when there is no precise fit. Finally, we should regard this
taxonomy as a means of understanding spirituality and
not as an end in itself. A number of clinical applications
arise from this definition. Most importantly, clinicians
might explore the four components of spirituality and
how they impact on their patients' care. We suggest a
number of questions on spirituality (table 2). The first five
are the most basic, while the sixth and seventh may be
posed when relevant. Examples of research questions that
might be pursued are: 1) What is the prevalence and sta-
bility of these four components of spirituality in patients,
the general population and between cultures? 2) Are
health and social outcomes different in those who regard
the source as sacred or secular? 3) Is the frontier between
psychotic experiences and beliefs and components 3 and
4 of our definition to be found in the phenomena
described or their consequences?

Conclusion

We are aware we run the risk of pleasing no-one in this
very short attempt to review current thinking on spiritual-
ity, discuss the reasons why people have spiritual beliefs,

and provide a definition of spirituality that can be useful
to health practitioners. Limitations on space mean that we
have not always been able to provide a full philosophical
and conceptual argument to support all of the positions
we take in this paper. As white male Christians, we are also
aware that our attempt is influenced and limited by con-
scious and unconscious biases arising from of our own
cultural and religious traditions. This said, our intention
was to present an accessible, reasoned background for
health researchers and for health professionals who
encounter patients' (spoken and unspoken) spiritual con-
cerns in their day-to-day work. We do not propose this
definition as a finished product but with the aim of stim-
ulating debate. We concur with others[54] that research
into the role of spiritual experiences and religious belief in
health, which does not stray into attempting to demon-
strate that they have utility[58], is grounded in nature and
does not purport to test theological or mystical mecha-
nisms, is important and worthy of support.

Competing interests
The authors declare that they have no competing interests.

Authors' contributions

MK had the original idea for the paper and wrote the first
draft. MK and HK authors contributed to subsequent
drafts and both authors approved the final manuscript.

Acknowledgements

We wish to thank James Alison, Catholic priest, theologian and author for
his comments on a penultimate draft. We also thank the reviewers for their
critical comments that helped us clarify our paper.

References

I. National Institute for Health and Clinical Excellence: Guidance on
Cancer Service: Improving Supportive and Palliative Care
for Adults with Cancer. London: Department of Health; 2004.

2. Lo B, Ruston D, Kates LW, Arnold RM, Cohen CB, Faber-Langen-
doen K, Pantilat SZ, Puchalski CM, Quill TR, Rabow MW, Schreiber

Page 6 of 7

(page number not for citation purposes)



BMC Health Services Research 2009, 9:116

18.
19.

20.

21.

22.
23.

24.

25.

26.
27.

28.
29.
30.

S, Sulmasy DP, Tulsky JA: Discussing religious and spiritual
issues at the end of life: a practical guide for physicians. JAMA:
The Journal of the American Medical Association 2002, 287(6):749-754.
American Psychiatric Association: Practice Guideline for the Psy-
chiatric Evaluation of Adults. 2nd edition. 2006, 163(6
Suppl):3-36.

Chochinov H: Dignity and the essence of medicine: the A, B,
C, and D of dignity conserving care. British Medical Journal 2007,
335(7612):184-187.

Davidson JE, Powers K, Hedayat KM, Tieszen M, Kon AA, Shepard E,
Spuhler V, Todres ID, Levy M, Barr J, Ghandi R, Hirsch G, Armstrong
D: Clinical practice guidelines for support of the family in the
patient-centered intensive care unit: American College of
Critical Care Medicine Task Force 2004-2005. Crit Care Med
2007, 35(2):605-622.

Corr CA: A task-based approach to coping with dying. Omega:
Journal of Death and Dying 1992, 24:81-94.

Sloan RP, Bagiella E, Powell T: Religion, spirituality, and medi-
cine. Lancet 1999, 353(9153):664-667.

Levin JS: Investigating the epidemiologic effects of religious
experience: findings. explanations and barriers. In Religion in
aging and health: theoretical foundations and methodological frontiers
Edited by: Levin JS. Thousand Oaks, Calif.; London: Sage Publications;
1994:3-17.

Hill PC, Pargament KI, Hood RW, McCullough ME, Swyers JP, Larson
DB, Zinnbauer BJ: Conceptualizing Religion and Spirituality:
Points of Commonality, Points of Departure. Journal for the
Theory of Social Behaviour 2000, 30(1):51-77.

James W: Varieties of Religious Experience. New York: Long-
mans; 1902.

Emerson RW: An Address delivered before the Senior Class in
Divinity College, Cambridge, Sunday Evening 15 July 1838.
Boston Quarterly Review 1838.

Hay D: Exploring Inner Space. Harmondsworth: Penguin; 1987.
Wach |: The Comparative Study of Religions. New York:
Columbia University Press; 1958.

Sheldrake P: Spirituality and History: Questions of Interpreta-
tion and Method. New York: Crossroad; 1992.

Koenig HG, McCullough ME, Larson DB: Handbook of religion
and health. Oxford; New York; Oxford University Press; 2001.
Larson DB, Swyers JP, McCullough ME: Scientific Research on
Spirituality and Health: A Consensus Report. Rockville, MD:
National Institute for Healthcare Research; 1998.

Tanyi RA: Towards clarification of the meaning of spirituality.
J Adv Nurs 2002, 39(5):500-509.

Cupitt D: Mysticism after Modernity. England: Blackwell; 1998.
ICM Research Ltd: What the world thinks of God. 2004 [http://
news.bbc.co.uk/| /hi/programmes/wtwtgod/3518375.stm].

Harris Interactive Inc: Harris Poll: The religious and other
beliefs of Americans. 2003 [http:///www.harrisinteractive.com/
harris_poll/index.asp?PID=359].

Hay D, Morisy A: Reports of ecstatic, paranormal or religious
experience in Great Britain and the United States: a com-
parison of trends. Journdl for the Scientific Study of Religion 1978,
17:255-268.

Hay D, Nye R: The Spirit of the Child. London: Jessica Kingsley;
2006.

King M, Speck P, Thomas A: The Royal Free interview for spirit-
ual and religious beliefs: development and validation of a self-
report version. Psychol Med 2001, 31(6):1015-1023.

King M, Jones L, Barnes K, Low ], Walker C, Wilkinson S, Mason C,
Sutherland |, Tookman A: Measuring spiritual belief: develop-
ment and standardization of a Beliefs and Values Scale. Psy-
chol Med 2006, 36(3):417-425.

Voas D, Crockett A: Religion in Britain: Neither Believing nor
Belonging. Sociology 2005, 39(1):11-28.

Debray R: God: an itinerary. London: Verso; 2004.

Durkheim E: The elementary forms of the religious life: a
study in religious sociology. London: Allen & Unwin; 1912.
Hayes SC: Making sense of spirituality. Behaviorism 1984,
12:99-110.

Boyer P: Religion Explained. In The Human Instinct that Fashions
Gods, Spirits and Ancestors London: Heinemann; 2001.

Newburg A, Aquili E, (eds): Why God Won't Go Away: Brain
Science and the Biology of Belief. Ballantine, New York; 2001.

http://www.biomedcentral.com/1472-6963/9/116

31. Jaspers K: General Psychopathology. Edited by: Hoenig J, Hamil-
ton MW. Manchester: Manchester University Press; 1963:763.

32.  Unruh AM, Versnel J, Kerr N: Spirituality unplugged: a review of
commonalities and contentions, and a resolution. Can | Occup
Ther 2002, 69(1):5-19.

33. Hume D: Treatise of Human Nature. Dent & Sons, New York;
1911.

34. Kant |: Basic Writings of Kant. Critique of Pure Reason. New
York: The Modern Library; 2001:BI.

35. Wittgenstein L: Philosophical Investigations. In (Remarks 243-
262) Edited by: Anscombe GEM. UK: Blackwell; 2001.

36. Skinner BF: Science and Human Behaviour. New York: Free
Press; 1953.

37. Williams HA: The True Wilderness. Glasgow: Collins; 1965.

38. Kantl: Basic Writings of Kant. Critique of Pure Reason. Edited
by: Wood A. New York: The Modern Library; 2001:A23.

39. Gillespie NN, Cloninger CR, Heath AC, Martin NG: The genetic
and environmental relationship between Cloninger's dimen-
sions of temperament and character. Persondlity and Individual
Differences 2003, 35:1931-1946.

40. Hamer D: The God gene: How Faith is Hardwired into our
Genes. New York: Double Day; 2004.

41. Cloninger CR: The Temperament and Character Inventory
(TCI): a guide to its development and use. St Louis, Missouri:
Washington Unviersity, Centre for Psychobiology of Personality;
1994.

42. Berthoz S, Grezes |, Armony JL, Passingham RE, Dolan R]: Affective
response to one's own moral violations. Neuroimage 2006,
31(2):945-950.

43. Singer T, Seymour B, O'Doherty )P, Stephan KE, Dolan R/, Frith CD:
Empathic neural responses are modulated by the perceived
fairness of others. Nature 2006, 439(7075):466-469.

44. Maule AJ: Studying judgement: Some comments and sugges-
tions for future research. Thinking and Reasoning 2001, 7:91-102.

45. Hayes SC, Strosahl KD, Wilson KG: Acceptance and Commit-
ment Therapy. An experiential approach to behaviour
change. New York: Guildford; 1999.

46. Eagleton T: After Theory. London: Penguin Books; 2003.

47. Wood AE: Basic Writings of Kant. In Critique of Pure Reason A23
New York: The Modern Library; 2001.

48. Scruton R: The first person — appendix |. In Sexual Desire: A phil-
osophical Investigation Edited by: Scruton R. London: Phoenix Press;
1994:364-376.

49. Hufford DJ: An analysis of the field of spirituality, religion and
health. Area | Field analysis 2005 [http://www.metanexus.net/tarp].

50. Mead GH: Mind, Self and Society. Edited by: Morris CW. Chicago:
University of Chicago Press; 1934.

51. Elliot A: Concepts of the Self. Cambridge: Polity Press; 2001.

52. Rizzolatti G, Craighero L: The mirror-neuron system. Annual
Review of Neuroscience 2004, 27(1):169-192.

53. Sedikides C, Spencer Sje: The Self. New York: Psychology Press;
2001.

54. Chibnall JT, Jeral JM, Cerullo MA: Experiments on distant inter-
cessory prayer: God, science, and the lesson of Massah. Arch
Intern Med 2001, 161(21):2529-2536.

55. Wittgenstein L: Philosophical Investigations. Edited by: Ans-
combe GEM. UK: Blackwell; 2001. Remarks 38, 108, 126

56. McGinn M: Wittgenstein and the Philosophical Investigations.
Oxford: Routledge; 1997:33-72.

57. Cobb M, Robshaw V: The Spiritual Challenge of Health Care.
London: Churchill Livingston; 1998.

58. Schulman JJ, Meador KG: Health Thyself: Spirituality, Medicine
and the Distortion of Christianity. Oxford University Press;
2002.

Pre-publication history
The pre-publication history for this paper can be accessed
here:

http://www.biomedcentral.com/1472-6963/9/116/pre
pub

Page 7 of 7

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11851542
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11851542
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17656543
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17656543
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17205007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17205007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17205007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10030348
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10030348
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=13538626
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12175360
http://news.bbc.co.uk/1/hi/programmes/wtwtgod/3518375.stm
http://news.bbc.co.uk/1/hi/programmes/wtwtgod/3518375.stm
http:///www.harrisinteractive.com/harris_poll/index.asp?PID=359
http:///www.harrisinteractive.com/harris_poll/index.asp?PID=359
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11513369
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11513369
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11513369
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16288679
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16288679
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11852691
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11852691
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16490367
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16490367
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16421576
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16421576
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16421576
http://www.metanexus.net/tarp
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15217330
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11718583
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11718583
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11831353
http://www.biomedcentral.com/1472-6963/9/116/prepub

	Abstract
	Background
	Religion and spirituality
	Definitions of spirituality
	The universality of spiritual beliefs, practices, and experiences
	The phenomenology of spiritual experience
	The psychological source of the spiritual perspective
	Biological explanations for spirituality
	The place of belief
	The role of attitudes and environment
	Spirits
	The self
	A definition of spirituality
	Grounding the definition
	Implications of this definition

	Conclusion
	Competing interests
	Authors' contributions
	Acknowledgements
	References
	Pre-publication history

