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ABSTRACT 

Anxiety is the number one mental health concern on college campuses today and nursing 

students are at great risk of anxiety due to the academic demands of their chosen major. This 

anxiety can cause significant academic and health difficulties. Spirituality and resilience may be 

protective factors that contribute to overall mental well-being for nursing students. Thus, this 

descriptive, correlational study examined two indicators of spirituality (Intra/Interpersonal 

Relatedness and Transpersonal Relatedness), Resilience, and selected student demographic 

factors, as potential correlates of Anxiety as proposed in the theoretical framework. One-hundred 

undergraduate nursing students completed a demographics questionnaire, the Intra/Interpersonal 

Relatedness Scale and Transpersonal Relatedness Scale developed by the investigator, the 

Connor-Davidson Resilience Scale, and the PROMIS Anxiety-Adult measure. All instruments 

demonstrated acceptable reliability (estimated by internal consistency), established validity 

(Resilience and Anxiety instruments), and preliminary construct validity (the Spirituality scales).  

The results indicated that neither Intra/Interrelatedness nor Transpersonal Relatedness 

scores were significantly related to Anxiety in the sample. However, these Spirituality variables 

were significantly and positively related to Resilience. Resilience was negatively related to 

Anxiety. Demographic variables were correlated with each of the four scales, Intra/Interpersonal 

Relatedness Scale, Transpersonal Relatedness Scale, Resilience and Anxiety. Bivariate 

correlations were analyzed between selected student demographics and the study variables 

(Intra/Interpersonal Relatedness, Transpersonal Relatedness, Anxiety, and Resilience). In 

particular, number of student credit hours was positively related to Anxiety and accelerated 

student status was negatively related to Anxiety. Multiple regression analysis was used to 
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determine the best predictive model for Anxiety based on all variables that were significantly 

associated with Anxiety: Two variables, Resilience and credit hours together explained 18% of 

the variance in Anxiety. 

In conclusion, the results suggest that Spirituality may have a role in undergraduate 

nursing student Anxiety but indirectly. While no interaction was found between Spirituality and 

Resilience in relationship to Anxiety, Spirituality was clearly related to Resilience, and is likely 

related to other variables that decrease Anxiety. The role of Spirituality in Anxiety is more 

complex than anticipated, and there is need for further research into how Spirituality variables 

may interact not only with Resilience but also with specific academic factors known to influence 

Anxiety. A future goal of this investigator is to pursue more focused work on the concept and 

measurement of ‘Spiritual Resilience,’ as it may lead to refining a theoretical framework of well-

being among college students. 
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CHAPTER I: STATEMENT OF THE PROBLEM 

College health centers have seen an alarming increase in mental health conditions in the 

last ten years with the need for counseling increasing more than five times the enrollment rate. 

Anxiety has quickly become the most reported mental health concern at college health centers 

(2015 Annual Report, 2016, January; Nelson & Gregg, 2012). Anxiety is a significant issue for 

many nursing students (Patterson, 2016) and has been linked to loneliness, depression, poor sleep 

quality, suicide ideation, and problem drinking. The difficulties for nursing students can be even 

greater than the general college population: nursing education is more stressful and this 

influences academics and the nursing students’ health (Bartlett, Taylor, & Nelson, 2016; Chen et 

al., 2015; Johnson et al., 2016).  

It is important that nursing faculty understand the difficulties nursing students face and 

work to address the well-being of student nurses with strategies to decrease anxiety. Beauvais, 

Stewart, DeNisco, & Beauvais (2014) suggest that positive coping strategies to counter stressors 

include encouraging resilience and fostering spiritual well-being. These strategies may aid the 

nursing student to find meaning in their experiences and better moderate their reactions to 

stressors. However, there is a critical gap in the knowledge related to the positive impact of 

spirituality and resilience in the student nurse population. Thus, the purpose of this quantitative 

study is to determine the relationship between spirituality, resilience and anxiety in the 

undergraduate nursing student population.  

Background and Significance 

Anxiety is rising on college campuses at an alarming rate. The Center for Collegiate 

Mental Health’s sixth annual report (2015) summarized data gathered from over 100,000 college 
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students who sought mental health services at 140 college and universities across the United 

States during the last six years. The percentage of students who stated anxiety was a concern was 

56.9% while 20% stated anxiety was their one primary concern. Symptoms are reportedly more 

common in college students due to age and students having less mental resilience (Chen et al., 

2015). Anxiety is concerning due to prevalence, negative effects and high recurrence rates (Min 

et al., 2013). 

Anxiety is the most prevalent mental health disorder in the United States with over 40 

million people diagnosed and seven out of ten adults reporting daily anxiety (Beiter et al., 2015; 

Linden, Lau-Barraco, & Milletich, 2013). Mental health disorders are prevalent in traditional 

college age students with the onset usually occurring before college (Auerbach et al., 2016). The 

transition to college is also the transition to adulthood where many developmental tasks and 

challenges occur (J. S. Mahmoud, Staten, R. T, Hall, L. A. and Lennie, T. A., 2012; Parade, 

Leerkes, & Blankson, 2010). This transition can also be a significant cause of anxiety with 

students struggling with independence, money management, and academics (Beiter et al., 2015; 

Lamis & Jahn, 2013; J. S. Mahmoud, Staten, R. T, Hall, L. A. and Lennie, T. A., 2012). After 

beginning coursework, students also experience increased anxiety related to academic pressures, 

increased financial concerns and social pressures, test taking, time management, low self-esteem 

and the volume of material that is covered in coursework (Beiter et al., 2015; J. S. Mahmoud, 

Staten, R. T, Hall, L. A. and Lennie, T. A., 2012). 

Nursing students are at greater risk of mental health problems, compared to the general 

college student population, due to educational demands, clinical practice, personal issues, and 

balancing work and school (Chernomas & Shapiro, 2013). The fear of making mistakes, being 
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late, being observed, preparedness, and the unknown have been shown to cause the greatest 

anxiety (Melo, Williams, & Ross, 2010; Shearer, 2016). In turn, anxiety in nursing students has 

been shown to interfere with learning, decrease academic performance and negatively affect 

clinical practice (Chernomas & Shapiro, 2013).  

Anxiety among nursing students is of great concern. Anxiety has been shown to 

decrease academic success and therefore lead to increased attrition rates which are currently 

around 50% (Newton & Moore, 2009). Nursing students with higher anxiety were also 

reported to have decreased critical thinking skills which is detrimental to academic 

performance (Suliman & Halabi, 2007). This could manifest into failures on exams. Nursing 

students’ ability to retain knowledge is crucial to pass the NCLEX-RN (Shearer, 2016). 

With the current and projected worldwide nursing shortage, the profession must graduate as 

many qualified nurses as possible to care for the health needs of an aging population.  

As anxiety increases, depressive symptoms also increase. Anxiety was related to personal 

relationships, workload, clinical rotations, and the competitive work environment (Chen et al., 

2015). Nursing students also report great anxiety when caring for dying patients (Cooper & 

Barnett, 2005).  

Resilience is a protective resource for the promotion of mental health (Davydov, Stewart, 

Ritchie, & Chaudieu, 2010). Resilience may be able to predict psychological well-being in the 

student nurse population (Smith & Yang, 2017). Academic pressures can decrease academic 

success while resilience can increase academic success (Beauvais et al., 2014). Resilience can 

improve problem solving, create a greater sense of purpose, and encourage persistence and self-

reflection (Chen et al., 2015). Resilient nurses are needed in the workforce to model self-
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management, positivity, social support, pay it forward, to grow in adversity and provide 

leadership (Cope, Jones, & Hendricks, 2016). Nursing students must be able to meet the 

challenges of a professional nursing careers and resilient nurses can positively adapt in 

unpredictable health care environments (Hodges, Keeley, & Troyan, 2008). Nursing students all 

have the ability to develop resilience and may do this best through connection and collaboration 

(Hodges, Keeley, & Grier, 2005).  

Religiosity/spirituality has been shown to be a protective factor against depression, and 

this protective factor is sustained over time (Berry & York, 2011) whereas there is a positive 

relationship between anxiety and depressive symptoms (Nyer et al., 2013). As stated previously, 

academic pressures are a significant cause of anxiety for nursing students. However, Beauvais et 

al (2014) have shown that nursing students who had higher levels of spiritual well-being had 

increased academic success (Beauvais et al., 2014). Additionally, nursing students who 

participated in a spiritual learning program could see stressors as meaningful events and part of 

their individual purpose in life which resulted in lower stress and anxiety (Hsiao, Chiang, Lee, & 

Chen, 2012) 

The significance of the study of the relationships between resilience, spirituality and 

anxiety is that it may inform an understanding of the attributes that student nurses may possess to 

decrease anxiety during nursing school. This information can be used to develop interventions to 

increase mental health well-being and academic success and to better prepare nurses to enter a 

demanding workforce. 
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Theoretical Framework 

The theoretical framework consists of three main concepts and their proposed 

relationships. The three concepts are anxiety, spirituality, and resilience. The framework also 

includes how each concept is defined for purposes of this study. The empirical measures of each 

concept, described in Chapter 3 are congruent with their conceptual definitions, which are 

provided in the framework.  

Anxiety 

Anxiety is a subjective experience experienced by individuals. The American 

Psychological Association (2017) defines anxiety as an emotion characterized by feelings of 

tension, worried thoughts and physical changes like increase blood pressure. This emotion is felt, 

to some degree, by all people, from infancy until the end of life. Anxiety can be a positive 

motivator (Kang, Choi, & Ryu, 2009).  

Spirituality  

Spirituality is a dynamic concept that is experienced at a highly individual level. Nursing 

has conceptualized spirituality using an analytical process to find commonalities that are seen in 

people. There are several themes that emerge in the literature around hope, meaning, optimism, 

life breath, and connectedness, to name a few. Reed (1992) articulated spirituality holistically in 

the following: 

“Spirituality refers to the propensity to make meaning through a sense of relatedness to 

dimensions that transcend the self in such a way that empowers and does not devalue the 

individual. This relatedness may be experienced intrapersonally (as a connectedness 

within oneself), interpersonally (in the context of others and the natural environment), 

and transpersonally (referring to a sense of relatedness to the unseen, God, or power 

greater than the self and ordinary resources).” (Reed, 1992, p. 350)  
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In this study, spirituality will be examined in reference to two forms of spirituality: 1) 

intrapersonal/interpersonal relatedness, and 2) transpersonal relatedness based upon a religious, 

theistic view of spirituality. Intrapersonal relatedness can be seen in how a person finds meaning 

and purpose in his/her life and experiences and the ability to forgive oneself for past wrongs. It is 

also personal values and beliefs that guide individual actions and decision making. Interpersonal 

relatedness in an important component in the ability and willingness to forgive others. Meaning 

and purpose can also arise from our relatedness to others. Transpersonal relatedness is 

manifested in daily spiritual experiences and the ability to cope, positively or negatively, with the 

given surroundings. Transpersonal relatedness includes religious beliefs and practices that 

provide meaning and purpose to one’s daily experiences from a theistic perspective. This 

includes the presence of God in lived experiences to provide guidance, purpose, and meaning.  

A positive effect of spiritual practices on mental well-being has been supported by 

research. In one study, students with lower levels of spirituality reported higher rates of burnout 

and psychological distress and spiritual well-being was shown to decrease anxiety leading to 

feelings of peace (Fabbris, Mesquita, Caldeira, Carvalho, & Carvalho, 2016). Spirituality can 

also build resilience and help people cope with difficulty and anxiety (Ashcraft, Anthony, & 

Mancuso, 2010; Mulcahy, 2007). Students who identified themselves as religious had lower 

levels of anxiety than those students who were not religious (J. S. Mahmoud, Staten, Hall, & 

Lennie, 2012). 
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Resilience 

The term resilience comes from the Latin, resili to spring back, rebound. It has been 

studied in many disciplines: theology, social work, psychology, and nursing. It has been defined 

as dynamic process of adaptation influenced by protective factors (Dyer & McGuinness, 1996) 

that causes a person to grow stronger from experience and overcome setbacks and meet 

challenges while maintaining a person’s core purpose and integrity (Wilson, 2013). This 

definition clarifies resilience as concept that includes holistic concept that contains elements of 

physical, psychological, social and spiritual health. 

Relationships Among the Variables 

Research is emerging on the relationships between resilience, spirituality and anxiety. In 

2013, Min et al. (2013) showed that low spirituality was a predictor of low resilience among 

patients with anxiety and depression, suggesting a positive association between spirituality and 

resilience – a relationship that is not unexpected. In addition, both resilience and spirituality may 

be inversely associated with anxiety; whether each independently or by some interaction relate to 

anxiety is one question to be examined in this study. A recent intervention study provides 

evidence of a protective effect of resiliency on anxiety (Houston et al., 2017), and an inverse 

relationship between spirituality and anxiety has been shown in at least two cross-sectional 

studies of nursing students (Fabbris, Mesquita, Caldeira, Carvalho, & Carvalho, 2016; Papazisis, 

Nicolaou, Tsiga, Christoforou, & Sapountzi-Krepia, 2014). 

Demographic Factors 

Demographic factors have also been shown to have effects on anxiety. Students who have 

a lower GPA or report academic difficulties have increase anxiety symptoms (Mahmoud et al., 
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2012; Nelson & Gregg, 2012). Students who live off-campus or are transfer students also have 

been shown to have increase anxiety (Beiter et al., 2015). Research has also shown that anxiety 

is related to the ability to balance school, employment, free-time (Chernomas & Shapiro, 2013) 

and social factors (Xie, 2008). 

 The Hypothesized Theoretical Model (Figure 1) illustrates the theorized relationship 

between the study variables; the two measures of Spirituality, Intra/Interpersonal Relatedness 

and Transpersonal Relatedness, and the association with Anxiety. It also illustrates the 

relationship between Resilience and Anxiety and Demographic Factors and Anxiety. The 

research questions were designed to examine the nature and significance of these study variables 

and the relevant demographic factors. 

 

 
 

FIGURE 1. Hypothesized theoretical model. 
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Research Questions 

1. What is the relationship between Intra/Interpersonal Relatedness scores and Anxiety 

scores?  

2. What is the relationship between Transpersonal Relatedness scores and Anxiety scores?  

3. What is the relationship between Resilience scores and Anxiety scores? 

4. What is the relationship between Intra/Interpersonal Relatedness scores and Resilience 

scores? 

5. What is the relationship between Transpersonal Relatedness scores and Resilience 

scores?  

6. What is the relationship between Intra/Interpersonal Relatedness, Resilience and Anxiety 

scores? 

6a. Is there an interaction between Intra/Interpersonal Relatedness scores and Resilience 

scores in relation to Anxiety scores?  

6b. If not, does controlling for Resilience scores change the effect of Intra/Interpersonal 

Relatedness scores on Anxiety scores. 

7. What is the relationship between Transpersonal Relatedness, Resilience and Anxiety 

scores? 

7a. Is there is an interaction between Transpersonal Relatedness and Resilience scores in 

relation to Anxiety scores? 

7b. If not, does controlling for Resilience scores change the effect of Transpersonal 

Relatedness scores on Anxiety scores. 
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8. To what extent do selected demographic variables (age, race, ethnicity, gender, marital 

status, parents’ marital status, religion, home location, living situation, credit load, GPA, 

transfer student status, hours worked per week, hours spend it non-academic activities per 

week) relate to Intra/Interpersonal Relatedness, Transpersonal Relatedness, Resilience 

and Anxiety scores? 

9. What can ultimately be concluded regarding relationships between study variables and 

Anxiety score, after consideration of all relevant demographic variables (as either effect 

modifiers or covariates)? 

Conclusion 

Anxiety is the most prevalent mental health disorder in the United States and prevalent in 

college age students (Beiter et al., 2015; Linden et al., 2013) and nursing students are at greater 

risk of mental health problems, compared to the general college student population (Chernomas 

& Shapiro, 2013). Anxiety among nursing students is of great concern and has been shown to 

decrease academic success (Newton & Moore, 2009) and critical thinking skills (Suliman & 

Halabi, 2007). Resilience is a protective resource for the promotion of mental health (Davydov et 

al., 2010) and may be able to predict psychological well-being in the student nurse population 

(Smith & Yang, 2017). Spirituality may also be a protected factor as students who had higher 

levels of spiritual well-being had increased academic success (Beauvais et al., 2014). The 

significance of the study of the relationships between resilience, spirituality and anxiety is that it 

may inform an understanding of the attributes that student nurses may possess to decrease 

anxiety during nursing school. 
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CHAPTER II: REVIEW OF THE LITERATURE 

A review of the literature was performed to better understand the prevalence of anxiety 

reported by nursing students. Literature was also reviewed to understand nurse anxiety and the 

general college student anxiety. The review included research specifically focused on the role of 

resilience and spirituality on anxiety to identify what is known and identify gaps in the research.  

Anxiety 

Anxiety has been studied in the student nurse population, with specific focus on the 

specialty areas of simulation and clinical. A few studies have examined intervention to decrease 

anxiety in nursing students. Anxiety is also a significant problem in the general college student 

and practicing nurses. The following sections will critically review the state of the science of 

anxiety. 

Nursing Students  

Nursing students have significantly more anxiety as compared to the general college 

student population with anxiety being a significant predictor of depressive symptoms and 

ineffective coping (Bartlett et al., 2016). Nursing students from a mid-sized southwestern US 

university had higher stress and significantly more diagnoses of anxiety compared the general 

student population (p = .006). The National College Health Assessment was completed by a total 

of 156 undergraduate nursing students and 76 undergraduate students from the general 

population. The nursing student groups had significantly less diversity than the general 

undergraduate students and was a limitation of this study. 

Anxiety was also a major variable that significantly predicted depressive symptoms in 

Taiwanese nursing students (N=625) using the Situational Anxiety Scale (Chen et al., 2015). 
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This sample size was large however, nearly all the students were female and were high achieving 

students. This could lead to a skewed report of depressive symptoms. Canadian nursing students 

(N=437) were also found to have anxiety associated with ineffective coping and faculty stress 

using the Depression Anxiety Stress Scales, and open ended questions (Chernomas & Shapiro, 

2013), Single students had the highest reported anxiety as did those who reported dissatisfaction 

with their overall state of health (Chernomas & Shapiro, 2013).  

Nursing students in Jordan (N=165) reported a positive correlation between critical 

thinking and self-esteem and a negative correlation between state anxiety and critical thinking 

(Suliman & Halabi, 2007). It is important to note that there may have been errors due to 

translation. Based on the previous studies, there is significant research to support the idea of 

nursing student anxiety.  

The previous research has not identified the multiple factors that may decrease or 

increase anxiety in nursing students. As researchers identify demographic, spiritual or resilience 

factors that inhibit anxiety, interventions can be implemented to support nursing students and 

their mental health needs. 

Clinical and simulation anxiety nursing students. Simulation and clinical are sources 

of anxiety that have been specifically researched. Nursing students are unique within healthcare, 

in that, nursing students participate in simulation and clinical in their undergraduate coursework. 

Many health care professionals do not participate in these activities until they are in graduate 

school. Anxiety increases in these settings due to inexperience, learning styles, and specific 

patient populations (Beischel, 2013; Cheung & Au, 2011; Cooper & Barnett, 2005; Happell, 

Platania-Phung, Harris, & Bradshaw, 2014; Hollenbach, 2016; Melincavage, 2011).  
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Clinical anxiety has been linked to students experiencing an intolerance of inexperience. 

Melincavage (2011) completed a qualitative study with nursing students (N=7) who also reported 

anxiety related to inexperienced faculty and peers and being demeaned in the clinical setting. 

This was a small study, but the qualitative data informs researchers of the importance of a strong 

faculty relationship and students developing trusting relationships. Relationship building is an 

important aspect of spirituality. Hollenbach (2016) examined whether a simulated experience 

before an obstetric clinical experience would influence anxiety. Using the State-Trait Anxiety 

Inventory (N=32 & N=36) anxiety was reported to decrease post-simulation as compared to pre-

simulation, but this did not carry over into the clinical experience. Pre-clinical anxiety remained 

similar following the simulated experience but the students still reported that the simulation 

helped them to prepare. The study sample was small with groups of 32 and 36 students. 

Conversely, Gore (2011) reported, also using the State-Trait Anxiety Inventory (N=70), 

students who had a simulated experience before human contact had lower scores of anxiety, prior 

to the clinical experience, than those who had not simulation experience. This study reports 

conflicting information on the benefits of simulation prior to the clinical experience. Even with 

the benefits of simulations, there are aspects of clinical that cause anxiety and cannot be 

simulated. Students may have less anxiety if they had improved relatedness (spirituality) or 

increased ability to adapt to changing situations (resilience). 

The caring role and the clinical specialty is also a source of anxiety for nursing for 

nursing students (Cooper & Barnett, 2005; Happell et al., 2014). Caring for dying patients caused 

an increase in anxiety in first year students. The qualitative study used focus groups, (N=38) to 

identify themes of coping with physical suffering, ending the relationship, not knowing what to 
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say, the type of death, performing CPR, and coping mechanisms (Cooper & Barnett, 2005). 

Happell et al., (2014) also found that students may choose their area of specialty based on 

anxiety. The researchers administered the Mental Health Nursing Education Survey and found 

students (N=116) chose not to go into mental health nursing because of the students’ report of 

anxiety. Students who can adapt to the changing and unknown aspects of mental health nursing 

may see this specialty as an option for practice. 

Learning in simulation is also affected by anxiety in nursing students. Nursing students 

who had previously learned a procedure in simulation were shown a video that produced anxiety 

and a video that produced calm. The students performed poorly, a 6% increase in error, after the 

anxiety induced experience. The limit of this study is that the treatment procedures were 

previously learned but the study arranged the procedure in a new way. The simulation 

environment is a factor in performance (Cheung & Au, 2011). Beischel (2013) also researched 

learning within the clinical environment. Even when it was found that anxiety did not 

quantitatively mediate cognitive learning the students still reported, qualitatively, they had 

debilitating levels of anxiety. The students’ preparation for simulation, their learning style and 

being ready to learn also affected anxiety. In conclusion, the studies related to anxiety in the 

simulated clinical environment have limits in design, convenience sampling, sample sizes that 

did not fit the study design and inconclusive results. Overall, students do experience anxiety in 

the clinical and simulated setting and there are not consistent results as to how anxiety can be 

decreased.  

Interventions to reduce anxiety in nursing students. The symptoms of anxiety are 

significant for nurses and nursing students. There is research that supports the integrative therapy 
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interventions of mindfulness meditation, biofeedback, and aromatherapy to decrease anxiety 

(Johnson et al., 2016; Kang et al., 2009; Ratanasiripong, Park, Ratanasiripong, & Kathalae, 

2015; Song & Lindquist, 2015). This suggest that spirituality and resilience may be important to 

decrease anxiety.  

Korean Nursing students (N=32) participated in an intervention study using the State-

Trait Anxiety Inventory. The researchers concluded that mindfulness meditation had a significant 

effect on the reduction of stress and anxiety, with no difference in anxiety. The reduction in 

anxiety may have been due to the decrease in repetitive and persistent thinking (Kang et al., 

2009). It is important to note that the pre intervention and post intervention groups size were not 

equal based on participant drop-out. Nursing students in Thailand (N=89) also experienced a 

significant reduction using mindfulness in addition to biofeedback, using the State Anxiety Scale 

(Ratanasiripong et al., 2015). A group of nursing students (N=26) in South Korea, participated in 

an eight-week group class. The mindfulness based stress reduction class participants also had a 

decrease in anxiety (Song & Lindquist, 2015). Another integrative therapy that has been studied 

in this population is Aromatherapy. Johnson et al. (2016) studied cognitive test anxiety with 

(N=39) nursing students using the Cognitive Test Anxiety Survey. The nursing students in the 

room with aromatherapy reported a significant decrease in anxiety. All three of these studies had 

relatively small sample sizes and drop-out rates that may have affected the results.  

College Students 

Nursing students and general college students both experience academic demands with 

nursing students having additional demands of clinical. It is important to understand the 

academic demands of the general college student and then evaluate the amplified effects of 
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clinical demands. Nursing programs vary in length of time within the major but often nursing 

students are first general college students. Some Universities admit high school graduates 

directly into the major, some after the students’ first year, and the remaining after the students’ 

second year.  

College students from all around the world have participated in mental health research 

studies. These studies inform and give us a general understanding of the mental health needs of 

the population. The surveys demonstrate the emotional challenges that a large percentage of 

college students face with anxiety as the most reported mental health concern (2015 Annual 

Report, 2016, January; Auerbach et al., 2016). 

The World Health Organization (WHO) administered the World Mental Health Survey to 

1572 college students and 4178 non-students of college age from 21 countries. The research 

concluded that 11.7% of college students and 14.7% of non-students had an anxiety disorder. 

Anxiety was the most reported mental health disorder and may inhibit people from entering 

college. Anxiety was also attributed to attrition rates. Investment in screening and treatment is 

needed worldwide (Auerbach et al., 2016). A study with US college student found similar 

results. The Center for Collegiate Mental Health (CCMH) reported on mental health services 

delivered to over 100,000 college students on 140 college and university campuses around the 

United States. Anxiety was the top primary presenting concern with 61% of students reporting 

anxiety (2016 Annual Report). Both of these studies had large sample sizes with validated 

instruments. The WHO study examined college and non-college students. The CCMH report 

looked only at students who used mental health services on campus with not comparisons to the 

general college student who may have sought mental health services off campus or sought not 
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treatment. Additional data could be beneficial to understand the variables that may related to 

seeking or not seeking mental health services. The students who do not seek services may have 

higher resilience to adversity or better relationships on and off campus. 

Beiter et al. (2015) examined the correlations between depression, anxiety and stress in 

college students using the Depression, Anxiety and Stress Scale (DASS) (N=374). The top 

concerns, expressed by the subjects, that caused anxiety were academic performance, pressure to 

succeed, and post-graduation plans. The students who lived off-campus reported more anxiety 

than those students who lived on campus. It is also difficult for students to transition to college. 

Parental attachment and secure attachments were negatively correlated with anxiety (Parade et 

al., 2010). Loneliness also found to increase anxiety using the Beck Anxiety Scale with 1244 

college students (Zawadzki, Graham, & Gerin, 2013).  

Factors that contribute to anxiety in college students have also been studied. A study was 

done to determine the main predictors of anxiety, depression and stress in college students. Using 

the Depression Anxiety Stress Scale-2, Brief COPE Inventory, and Brief Students’ 

Multidimensional Life Satisfaction Scale (N=508) researcher concluded that 27% of students 

were anxious. Of the 27% who were anxious, 67% were also depressed and 61% were also 

stressed (Mahmoud et al., 2012). In addition to depression, sleep disturbances may also 

contribute to anxiety. Nyer et al. (2013) administered the Beck Depression Inventory, Anxiety 

Symptom Questionnaire, Beck Anxiety Inventory and Beck Hopelessness Scale college students 

(N=287). The researchers found students with sleep disturbances may have greater anxiety 

symptoms than students with depressive symptoms without sleep disturbances. 
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Researchers have also examined how culture may affect anxiety symptoms. Using the 

State-Trait Anxiety Inventory with Chinese (N=324) and Caucasian (N=333) undergraduate 

students. Results showed that self-esteem was negatively correlated with anxiety, though a 

higher correlation in Chinese students. Perfectionism was also a predictor of anxiety (Xie, 

Leong, & Feng, 2008). Mexican migrant college students experience more depression and 

anxiety symptoms than non-migrant students (Mejia & McCarthy, 2010). 

Anxiety is well documented in the college student population and Parade et al. (2010), 

Zawadzki, Graham, & Gerin (2013) identified relationship factors that increased anxiety in large 

sample sizes. This demonstrated a connected to relatedness and components of spirituality. With 

transitions to college increasing anxiety, factors of resilience may increase adaptability and 

prevent anxiety. So, in conclusion, the demographic factors that would be important to study are 

transfer student status, home location, and living situation of nursing students. 

Anxiety in Nurses 

Like undergraduate nursing students, practicing nurses also report anxiety related to 

patient death, depression, and stress (Hegney et al., 2014; Polat, Alemdar, & Gurol, 2013). Also 

similar is the reported relationship with sleep and the need for psychosocial support (Chou, 

Chang, & Chung, 2015; Drury, Craigie, Francis, Aoun, & Hegney, 2014) 

A convenience sample of 58 pediatric nurses complete the Trait Anxiety Inventory to 

determine the anxiety levels of nurses’ empathy following a death in PICU. Analysis showed 

that nurses have mild constant anxiety but this anxiety increased to moderate levels following the 

death of a patients. Empathy and anxiety had a negative relationship (Polat et al., 2013). 
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Hegney et al. (2014) completed a phase 1 study with 132 RN’s in Australia. The 

researchers wanted to determine if anxiety, depression and stress contributed to compassion 

fatigue and compassion satisfaction. The nurses complete the Professional Quality of Life Scale 

and Depression Anxiety Stress Scale and 15.2% had anxiety in moderate to higher range. The 

researchers concluded that nurses could benefit from psychosocial capacity building. The second 

phase involved individual interviews and a focus of ten nurses from phase 1. The researchers 

concluded that building wellness, strong support systems and positive affirmations were strongly 

linked to building personal resilience (Drury et al., 2014). This support my research to identify 

the relationship between anxiety and resilience. 

A group of Taiwanese nurses (N=188) completed the Insomnia Severity Index, Beck 

Anxiety Inventory, and the Sleep Hygiene Awareness and Practice Scale. The researcher found, 

positive relationship between anxiety and insomnia severity (Chou et al., 2015). Nurses within 

certain specialties also experience anxiety. Czech nurses (N=263) experience anxiety with 44% 

of general nurses reporting anxiety and 28% of intensive care unit nurses. Anxiety was the most 

reported symptom in both populations of nurses (Janda & Jandova, 2015).  

Demographic factors correlated with anxiety included nurses who were younger and 

working full-time (Hegney et al., 2014). Polat, Alemdar, & Gurol (2013) found that nurses who 

were married with children had significantly high anxiety scores and results by Chou, Chang, & 

Chung (2015) support that younger nurses hand significanlty higher levels of anxiety. I will be 

looking at the relationship between anxiety and age, hours worked per week, and whether the 

nursing students have children. 
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Spirituality and Resilience in Nursing Students 

One study (Beauvais et al., 2014) was found in which academic success and the 

relationship with spiritual well-being and resilience were examined in nursing students. The 

Wagnild and Young Resilience Scale and the Spiritual Well-Being Scale was used with 

undergraduate and graduate nursing students (N=124). Looking at both groups of students 

together, moderate spiritual well-being and moderately high resilience was reported, however 

spiritual well-being was not significantly related to academic success in either undergrad or 

graduate nursing students. The sample of graduate nursing students had a strong positive 

correlation with resilience and academic success. This single study identified the positive 

relationship between spirituality and resilience to higher academic success. Beauvais et al. 

(2014) found a positive relationship between resilience and academic success and overall well-

being and academic success. Anxiety decreases academic success (Chernomas & Shapiro, 2013) 

also it would be beneficial to study the relationship between the three concepts.  

Spirituality and Anxiety in Nursing Students 

There have been three recent studies that examined the relationship of spirituality and 

anxiety in nursing students. In one study, by Fabbris et al. (2016), Brazilian nursing students 

(N=169), 1st and 4th year, completed the Spiritual Well-Being Scale and Beck Anxiety 

Inventory. High levels of spiritual well-being were reported by 73% of the students. Of the 73%, 

80% also reported minimum or mild levels of anxiety. Spiritual well-being was negatively 

associated with anxiety levels (Fabbris et al., 2016). A limit of this study is Brazil students 

typically have a highly religious background and it was conducted at a single school of nursing.  
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A second research study was completed in Cyprus. Nursing students (N=110) completed 

the State-Trait Anxiety Inventory and The Royal Free Interview for Religious and Spiritual 

Beliefs. The researchers found anxiety was positively correlated with depression. Religious and 

spiritual beliefs were correlated negatively with trait anxiety such that the stronger the religious 

and spiritual beliefs were, the lower the anxiety (Papazisis et al., 2014). The students in this 

population were highly religious with less than 2% stating they had not religious or spiritual 

understanding in their life. I anticipate my subjects to be much more diverse, both religiously and 

spiritually.  

Finally, religiosity was examined as a resilience factor for Catholic nursing students in 

Bosnia and Herzegovina. The researchers used the Symptom Checklist 90 R was the students’ 

mental health state and the Dimensions of Religiosity Questionnaire (DRQ) with 100 

undergraduate nursing students. The researchers found anxiety was negatively correlated with 

religiosity (Dilber et al., 2016). The DRQ consists of 66 items and 11 subscales with a five point 

Likert scale and only the general score was used in this study. The assessment tool that I will use 

will measure spiritualty and religion as a component of spirituality. I also will compare the 

subscale individually with anxiety, resilience and demographics.  

The previously done studies were with homogenous samples of one religious 

background. This is not representative of the nursing student population in the United States so 

the results of these studies may not be directly related to my study. There is a gap in the literature 

examining spirituality, rather than just religious bases, for anxiety. 
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Resilience 

Nursing Students 

There are very few studies that examine resilience in nursing students. Resilience was 

examined in two studies that used the General Health Questionnaire, a stress/burnout measure, 

and a resilience scale. The study involving Chinese undergraduate nursing students (N=1538) 

concluded that resilience was negatively correlated with stress scores (p <0.01) (Smith & Yang, 

2017) while the Spanish undergraduate nursing students, n=113 showed resilience and 

psychological health had a significant negative correlation. A third study found resilience was 

also negatively correlated with emotional exhaustion and cynicism and positively correlated with 

academic efficacy. The researcher concluded that emotional exhaustion and resilience 

significantly predicted psychological health (Rios-Risquez, Garcia-Izquierdo, Sabuco-Tebar, 

Carrillo-Garcia, & Martinez-Roche, 2016). 

All three studies were international, and the translation of the stress and resilience are not 

always consistent. The studies all had large sample sizes and support the negative relationship 

between stress and exhaustion and resilience. Anxiety may also be correlated negatively with 

resilience. 

Nurses 

There is one large trial that evaluates the relationship, in nurses, of resilience, anxiety and 

depression. As mentioned previously, building personal resilience is linked to wellness, support 

systems and affirmations (Drury et al., 2014). Thun (2014) completed a three phase trial with 

1356 nurses in Norway. The nurses completed the Hospital Anxiety and Depression Scale and 

the Dispositional Resilience Scale. The researchers concluded that resilience was related to lower 
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anxiety and depression levels and may protect against distress and related negative outcomes. 

This relationship may also exist in nursing students.  

Demographic Factors 

Demographic variables may also be a factor in the relationship between the primary 

concepts. Research supports academic success, relationships, social factors and the ability to 

balance the demands of school with personal needs all play a role in student success. Factors that 

showed higher anxiety scores were: upperclassmen status, students living off-campus, female 

students, and transfer student status (Beiter et al., 2015). Students who belong to a fraternity or 

sorority, live with someone, or identified themselves as religious also had lower levels of anxiety 

(Mahmoud et al., 2012). Nurses who were younger, working full-time, married, and had children 

also reported higher levels of anxiety (Hegney et al., 2014; Polat et al., 2013) It would be 

important to understand if any of these factors explain or confound the previously evaluated 

relationships.  

Conclusion 

Extensive research exists to support nursing students and the significant academic and 

clinical stressors that cause high levels of anxiety. Research is limited however in the underlying 

factors that may cause anxiety. Research suggests that spirituality and resilience may be 

important factors to decrease anxiety but more studies are needed. There is limited research to 

support a negative relationship exists between spirituality and anxiety. The few studies that have 

been done were international studies focused in highly religious areas of one organized religion. 

The focus of the authors was on religion rather than spirituality. The studies also were limited to 

one culture and one nursing school. Similarly, few studies have examined the relationship 



 

 

 

 

36 

between resilience and anxiety, but all found a negative relationship between anxiety and 

resilience in nursing students. A study with nurses found similar results with nurses with high 

resilience related to lower anxiety. These studies were also international studies with large 

sample sizes, but the results may not translate directly into English due the complexity of the 

concepts. Research is needed in the United States due to the complexity of the nursing student 

role in health care and the characteristics of the educational systems.  

Limited research exists that examines spirituality and resilience in nursing students and 

no studies were found that examined the relationship with anxiety. An increase in academic 

success was noted with moderate increases in spiritual well-being and resilience. Anxiety can 

decrease academic success, so it would be beneficial to evaluated the relationship between 

spiritualty, resilience and anxiety together.  

Nursing students have significantly more anxiety as compared to the general college 

student population with anxiety being a significant predictor of depressive symptoms and 

ineffective coping (Bartlett et al., 2016). Single students had the highest reported anxiety as did 

those who reported dissatisfaction with their overall state of health (Chernomas & Shapiro, 

2013). Factors that contribute to anxiety in the general college population are depression, sleep 

disturbances, culture, loneliness, and living off campus. Like undergraduate nursing students, 

practicing nurses also report anxiety related to patient death, depression, and stress (Hegney et 

al., 2014; Polat et al., 2013). With transitions to college increasing anxiety, factors of resilience 

may increase adaptability and prevent anxiety. Students may have less anxiety if they had 

improved relatedness (spirituality) or increased ability to adapt to changing situations (resilience) 

(Gore, 2011). Spiritual well-being and resilience have been shown to be positively correlated 
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(Beauvais et al., 2014) and spiritual well-being and anxiety have been shown to be negatively 

correlated (Fabbris et al. 2016). Resilience was related to lower anxiety and depression levels 

and may protect against distress and related negative outcomes (Thun, 2014). It would be 

beneficial to study the relationship between the three concepts of spirituality, resilience and 

anxiety. 
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CHAPTER III: METHODOLOGY 

Introduction 

This chapter will discuss the research design, sample and setting. I will describe the 

instruments used for data collection as well as the procedure and an explanation of the data 

analysis as it applies to each research question. 

General Purpose and Research Questions 

1. What is the relationship between Intra/Interpersonal Relatedness scores and Anxiety 

scores?  

2. What is the relationship between Transpersonal Relatedness scores and Anxiety scores?  

3. What is the relationship between Resilience scores and Anxiety scores? 

4. What is the relationship between Intra/Interpersonal Relatedness scores and Resilience 

scores? 

5. What is the relationship between Transpersonal Relatedness scores and Resilience scores?  

6. What is the relationship between Intra/Interpersonal Relatedness, Resilience and Anxiety 

scores? 

6a. Is there an interaction between Intra/Interpersonal Relatedness scores and Resilience 

scores in relation to Anxiety scores?  

6b. If not, does controlling for Resilience scores change the effect of Intra/Interpersonal 

Relatedness scores on Anxiety scores. 

7. What is the relationship between Transpersonal Relatedness, Resilience and Anxiety 

scores? 
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7a. Is there is an interaction between Transpersonal Relatedness and Resilience scores in 

relation to Anxiety scores? 

7b. If not, does controlling for Resilience scores change the effect of Transpersonal 

Relatedness scores on Anxiety scores. 

8. To what extent do selected demographic variables (age, race, ethnicity, gender, marital 

status, parents’ marital status, religion, home location, living situation, credit load, GPA, 

transfer student status, hours worked per week, hours spend it non-academic activities per 

week) relate to Intra/Interpersonal Relatedness, Transpersonal Relatedness, Resilience 

and Anxiety scores? 

9. What can ultimately be concluded regarding relationships between study variables and 

Anxiety score, after consideration of all relevant demographic variables (as either effect 

modifiers or covariates)? 

Design 

This quantitative descriptive study used a correlational design to clarify, describe and 

explain the relationships among the variables of Spirituality, Resilience and Anxiety. I examined 

relationships at a particular point in time using a demographic questionnaire, two spirituality 

questionnaires: Intra/Interpersonal Relatedness Scale and Transpersonal Relatedness Scale, the 

Connor-Davidson Resilience Scale (CD-RISC) and the PROMIS Anxiety-Adult 

measurement tool. 

Sample and Setting  

This study was conducted in an urban setting in the Eastern and Midwest United States. 

The convenience sample consisted primarily of female nursing students from a Judeo-Christian 
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background, from two large private universities, a large public university and a small private 

university. Two of the universities has a religious affiliation. The students had completed at least 

75% of their nursing program. The setting was in a classroom following a scheduled class 

period.  

A power analysis was conducted to determine the appropriate sample size for achieving 

statistically significant results. Assuming a two-tailed alpha of 0.05, a sample size of 85 would 

provide 80% power to detect a correlation coefficient of 0.3, which is considered a medium 

effect size (Cohen, 1992). Additional subjects were enrolled to account for missing data. 

The Criteria for inclusion was: 1) a nursing student, 2) completed 50% of the nursing 

curriculum, and 3) agreement to complete all assessments.  

Human Subjects Protection 

The Internal Review Board (IRB) at the University of Pennsylvania reviewed the study to 

assess for potential risks to human subjects. Following the approval, the application for ceded 

IRB oversight was be submitted to the University of Arizona IRB. Procedures to assure 

protection of the rights of participants was followed. Once final approval was granted, the 

investigator provided the subjects with written and verbal direction. Directions included how to 

complete the four questionnaires, potentials risks and benefits, and the ability to not complete the 

questionnaires for any reason. They were informed that consent or refusal to participate in this 

study will have no benefit or consequence to their grade in the course in which they are enrolled. 

The subjects were also informed of confidentiality and how it will be maintained. Consent was 

the subjects’ completion of the questionnaires, so no names were collected. The questionnaires 

were coded by number only and identifying demographic information was locked and accessible 
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only to the investigator. Data were stored on a password protected and secured computer and 

external hard drive. Potential risks in filling out the questionnaires were minimal. The subjects 

had access to mental health services, through the campus health center, if this was requested 

following data collection. The subjects were given the contact information prior to data 

collection and, if requested, the researcher would have contacted mental health services for the 

subject. 

Instruments 

Two instruments, Intra/Interpersonal Relatedness and Transpersonal Relatedness Scales, 

were developed by the investigator based upon and adapting selected items from The Brief 

Multidimensional Measure of Religiousness/Spirituality (BMMRS), to measure both non-

religious and religious dimensions of spirituality. The measures will be used to measure a 

broad range of religious and spiritual dimensions. I selected questions from the BMMRS that 

relate directly to my concept definitions  

Background to Investigator Developed Instruments  

The BMMRS instrument was developed in 1999 by the Fetzer Institute and the 

National Institute on Aging Working Group. The project brought together experts who saw the 

importance of researching religiousness/spirituality and health. The BMMRS tool contains 

twelve subscales that seek to represent the range of daily spiritual experiences. This tool has been 

used extensively on adults and translated into multiple languages with established psychometric 

properties. In use with adolescents, the BMMRS showed adequate internal consistency 

(Cronbach’s alpha >_ 0.70) on items within a domain or subscale. One-week response stability 

of test-retest was moderate to high for most domains (Harris et al., 2008).  
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The subscale of Daily Spiritual Experiences, Meaning, Values and Beliefs were used to 

develop the two spiritual assessment tools, Intra/Interpersonal Relatedness and Transpersonal 

Relatedness Scale. The Intra/Interpersonal Relatedness scale includes items one through seven 

from the subscale Daily Spiritual Experiences. Several items were reworded to include the 

terminology of relatedness rather than spirituality to be consistent with the conceptual 

definitions. Additionally, items 8-15 were used from the Meaning subscale and item 16 from the 

Values and Belief subscale. All items are rated on a six-point Likert-type scale. The item score 

range is 16 to 96. All items were chosen based on the item relating directly to the conceptual 

definition of Intrapersonal and Interpersonal Relatedness.  

Transpersonal Relatedness Scale includes items subscales of Daily Spiritual Experiences, 

Meaning, and Values and Beliefs. The items were divided into Part A and Part B. Part A consists 

of five items that related to belief in God and Part B contains six items that involved belief in 

religion. All items are rated on a six-point Likert-type scale. The item score range is 11 to 66. All 

items were chosen based on the item relating directly to the conceptual definition of 

Transpersonal Relatedness to include religious beliefs and practices, with a theistic perspective 

of relatedness of an individual to God. The reliability (estimated by Cronbach’s alpha) and 

validity (estimated by examining relationships among variables that are theoretically expected to 

relate to spirituality) was examined in the sample from this study. Given the foundation of item-

generation, it was assumed to have content if not construct validity and expected to have 

adequate internal consistency. Adjustments (e.g. item elimination) would have been made, if 

necessary, prior to analyzing the research questions, none were needed.  
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Connor-Davidson Resilience Scale (CD-RISC)© 

The Connor-Davidson Resilience Scale (CD-RISC)© will be used to measure the role of 

resilience in health. It was developed to be used as a self-assessment to quantify resilience. The 

scale can also be used as a clinical measure of response to treatment. The authors first developed 

the measure to examine outcomes related to anxiety, depression, and stress (Connor & Davidson, 

2003). I chose this resilience tool based on the holistic characteristics that were a priority for the 

authors as well as its extensive use over the last decade. 

All items are based on a 5-point response of how the subject has felt over the last month: 

Not true at all (0), rarely true (1), sometimes true (2), often true (3), and true nearly all of the 

time (4). The range is 0-100 with the higher score demonstrating higher resilience. The scale is 

reliable as estimated by internal consistency. Internal consistency found Cronbach’s  to be 0.89 

and test- retest reliability showed an interclass correlation coefficient of 0.87. Validity was 

evaluated by correlating the tool with measures of hardiness, perceived stress, stress 

vulnerability, measures of disability and social support (Connor & Davidson, 2003). Specific 

examples of the questions include: Able to adapt to change, Close and secure relationships, Can 

deal with whatever comes my way, See the humorous side of things, Tend to bounce back after 

illness or hardship, You make your best effort no matter what and You can achieve your goals. 

PROMIS Anxiety-Adult 

The PROMIS Emotional Distress Anxiety Short Form 8a was used to measure the level 

of anxiety in the nursing student population. PROMIS (Patient-Reported Outcomes 

Measurement System) measures were developed using comprehensive literature searches, focus 
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groups, an item-review process, cognitive interviews with experts and validity studies. The idea 

was to create a universal measure that could be used across a variety of setting using a common 

metric that was efficient, flexible, and precise. Internal consistency found Cronbach’s  to be 

0.96. Reliability was greater than 0.89 (Cella et al., 2010). The scale asks the respondents to rate 

their responses base on the past 7 days. Specific examples of the questions include: In the past 7 

days . . . I felt fearful, My worries overwhelmed me, I felt uneasy, and I felt tense. The eight 

item, self-assessment includes the following five-point scale: Never (1), Rarely (2), Sometimes 

(3), Often (4), Always (5). The range of scores is 8-40 with higher scores indicating a higher 

level of anxiety (Pilkonis et al., 2011). Specific examples of the questions include: In the past 7 

days . . . I felt fearful, My worries overwhelmed me, I felt uneasy, and I felt tense. 

Demographic Questionnaire 

The demographic questionnaire was completed by all subjects and included: age, gender, 

race, ethnicity, religion, living situation, number of children, if they belong to a social 

organization, credit load, GPA, transfer student, year in school, if they are in an accelerated 

program and average hours worked per week.  

Procedure 

I arranged, with course directors, a time to discuss the research project with the nursing 

students. I introduced the research study and asked students to volunteer to be participants. I 

answered any questions the participants had. Those who are interested in participating were 

given the consent form to review and ask questions. The participants were also given the 

questionnaire packet. The measurement tools were in the following order, moving from content 

that was potentially less anxiety-producing or emotionally charged to content that may be more 
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emotionally charged, to minimize influences of one questionnaire on responses to another 

questionnaire: Demographic Questionnaire, Intra/Interpersonal Relatedness Scale©, 

Transpersonal Relatedness Scale©, Connor-Davidson Resilience Scale (CD-RISC)©, and 

PROMIS Anxiety-Adult Measure. The tools were administered in the classroom by paper and 

pencil and took approximated 15 minutes to complete. The participation for the students was 

voluntary and had no effect on the grade for the course.  

Each research packet contained a cover letter, consent form and the four collection 

instruments: 1) Intra/Interpersonal Relatedness Scale©, Transpersonal Relatedness Scale© 2) 

Connor-Davidson Resilience Scale (CD-RISC)© 3) PROMIS Anxiety-Adult 4) Demographic 

Questionnaire. The CD-RISC instrument requires approval from the authors. The Spirituality 

questionnaire was developed by the author and the PROMIS anxiety is a public domain 

instrument. This continued until 104 participants had consented to participate in the study and 

completed the assessments. 

Data Analysis 

Statistical Methods 

Questions 1 through 5 were assessed using Pearson’s correlation coefficient which 

measures the degree to which two continuous variables are correlated. Given the relatively large 

sample size of 100 and that all continuous measures had symmetric, or roughly symmetric 

distributions (i.e. none were highly skewed), parametric analyses were conducted for all 

assessments. None of the variables are found to be highly skewed after data collection, so a non-

parametric Spearman correlation analysis was not conducted.  
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Questions 6 and 7 was explored using multiple linear regression models. We tested for 

the interaction between Resilience and Spirituality (Intra/Interpersonal Relatedness and 

Transpersonal Relatedness) in their effect on Anxiety. As interaction was ruled out, we followed 

up by examining the model that includes both Resilience and Spirituality (Intra/Interpersonal 

Relatedness and Transpersonal Relatedness) as covariates to determine if relationships found via 

simple linear regression (through the analysis of questions 1-5) changed.  

Question 8 was assessed first to determine if any demographic variables are associated 

with Spirituality (Intra/interpersonal Relatedness and Transpersonal Relatedness) using simple 

linear regression models. This test was then repeated using Resilience, followed by Anxiety.  

Question 9 was analyzed similarly to questions 6 and 7, using multiple linear regression 

models. We tested for confounding by adding demographic variables and interactions associated 

with Anxiety, found to be significant in question 8, into the best model generated from questions 

1-6. 

The purpose of this quantitative study was to determine the relationship between 

Spirituality, Resilience and Anxiety in the nursing student population. This quantitative 

descriptive study used a correlational design to clarify, describe and explain the relationships 

among the variables of Spirituality, Resilience and Anxiety. I examined relationships at a 

particular point in time using a demographic questionnaire, Intra/Interpersonal Relatedness 

Scale© and Transpersonal Relatedness Scale©, the Connor-Davidson Resilience Scale (CD-

RISC)  © and the PROMIS Anxiety-Adult measurement tools. One-hundred and four nursing 

students, who had completed at least 75% of a baccalaureate nursing program, completed the 

paper pencil questionnaire following class time. Data were analyzed using regression models and 
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Pearson’s correlation coefficient. These regression models allowed us to make predictions about 

the level of anxiety based on a given score for Spirituality or Resilience and relationships with 

demographic variables. 
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CHAPTER IV: RESULTS 

The purpose of this quantitative descriptive study is to determine the relationship between 

Spirituality, Resilience, and Anxiety in the undergraduate nursing student population. This 

chapter includes a description of the sample, the descriptive statistics of the assessment tools and 

the results of the research questions.  

Description of the Sample 

The sample consisted of 100 respondents from four undergraduate nursing courses. 

Nursing students were asked to stay after the regularly scheduled class and invited to participate 

in the research study. Initially, 104 students agreed to participate but four cases were eliminated 

due to missing data: one did not complete the demographics questionnaire, one did not complete 

the Connor-Davidson Resilience Scale (CD-RISC) ©, one did not complete the PROMIS 

Anxiety-Adult and one did not complete the Intra/Interpersonal Relatedness Scale© and 

Transpersonal Relatedness Scale©. 

The sample included 85 female students and 15 male students. Descriptive statistics for 

continuous variables are presented in Table 1. Of note, age distribution was slightly right skewed 

due to one 48-year-old student. Credit load was slightly left skewed as accelerated students 

typically took far fewer credits than traditional nursing students. 

TABLE 1. Descriptive statistics for continuous demographic variables. 

Variable N Range Mean (SD) Median 

Age in Years 98 21-48 23.73 (5.13) 22.0 

Credit Load 98 2-23 13.87 (6.13) 16.0 

GPA 98 3.00-4.00 3.63 (0.26) 3.62 

Average Hours Worked per Week 99 0-40 10.29 (9.2) 10.0 

Connection to a Social Group or Community 98 1-6 4.48 (1.41) 5 

Number of Children 100 0-6 0.17 (0.77) 0 
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Frequencies and percentages were used to describe all other participant demographics. 

The study sample consisted of primarily Caucasian students of non-Hispanic, Latino, or Spanish 

origin who identify as Catholic. The majority lived off-campus with three or more people. Most 

were also senior students who were not in an accelerated baccalaureate program. See Table 2 

below for complete frequencies and percentages of the demographics.  

TABLE 2. Frequencies and percentages for participants’ demographics 

Variable N (%) 

Gender 100 

 Male 15 

 Female  

  

85 

Race 100 

 Asian 9 

 Black or African American 4 

 Native Hawaiian or Pacific Islander 2 

 White 

 

85 

Ethnicity 95 

 Hispanic or Latino or Spanish Origin 1 

 Not Hispanic or Latino or Spanish Origin 

 

94 

Religion 100 

 Roman Catholic 45 

 Jewish 5 

 Muslim 3 

 Orthodox Christian 7 

 Protestant 16 

 Christian Scientist 1 

 Other 6 

 None 

 

17 

Living on Campus 100 

 Yes 31 

 No 69 
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TABLE 2. – Continued  

Variable N (%) 

Living Situation 100 

 I live alone. 11 

 I live with one other person. 20 

 I live with two other people. 11 

 I live with three or more other people. 

 

58 

Transfer Student 100 

 Yes 7 

 No 

 

93 

Year in School 100 

 Junior 17 

 Senior 

 

83 

Accelerated Student 100 

 Yes 30 

 No 

 

70 

Children  100 

 0 94 

 2 4 

 3 1 

 6 1 

Psychometric Analysis of Instruments 

Analysis of the reliability (estimated by internal consistency) on each of the study 

instruments showed high reliability of all four with Cronbach’s  ranging from .83 to .98 (Table 

3). This demonstrates that for each instrument, the items have shared covariance and most likely 

measure the same underlying concept. 

The analysis supported the use of two instruments to measure Spirituality, as 

conceptualized in the theoretical framework and subsequently constructed for use in this study. 

One instrument was used to measure Intra/Interpersonal Relatedness, and a second instrument 

measured Transpersonal Relatedness. In addition, while these two instruments’ scores were 
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related (r = .49, P<.001) as expected, since they both measure theorized dimensions of 

spirituality, the correlation was moderate and supported their use as two distinct measures.  

The Intra/Interpersonal Relatedness Scale measured spirituality in terms of how a person 

finds meaning and purpose in his/her life and experiences and the ability to forgive oneself for 

past wrongs and the ability and willingness to forgive others. It is also personal values and 

beliefs that guide individual actions and decision making. The Transpersonal Relatedness Scale 

consisted of two subscales, one focusing on belief in God and the second focused on belief in 

Religion. These two subscales were found to be highly correlated with each other (r  = 

.90,  p<.001) and each correlated highly with the Total scale (r=.97 and .98, p<.001), 

respectively. Based on these psychometric results, and the high reliability rating, the 

Transpersonal Relatedness Scale was used in the analyses as a unidimensional instrument, 

measuring Spirituality. The high Cronbach’s  on the Transpersonal Relatedness Scale, indicates 

the need to eliminate redundant items and create a shorter instrument for future use. In addition, 

while no formal testing of validity was done, the instruments’ significant correlations with 

Resilience, in terms of the magnitude, significance, and expected direction of the relationships, 

lend some support to the validity of the construct of Spirituality. 

TABLE 3. Descriptive statistics for intra/interpersonal relatedness and transpersonal 

relatedness, resilience, and anxiety. 

Instrument Number of 

Items 

Possible 

Range 

Actual 

Range  

Mean SD Cronbach’s 

 

Intra/Interpersonal 

Relatedness 

16 16-96 52-91 75.78 7.53 .832 

Transpersonal 

Relatedness 

11 11-66 11-66 42.68 16.14 .977 

Resilience 25 0-100 50-95 75.63 8.93 .844 

Anxiety 8 8-40 8-32 18.31 5.89 .909 
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Research Question 1 

The first research question addressed the relationship between Intra/Interpersonal 

Relatedness scores and Anxiety scores. As assessed by Pearson’s correlation coefficient, anxiety 

scores were not significantly associated with Intra/Interpersonal Relatedness (r= .03, p =.738) 

(Appendix C)    

Research Question 2 

The relationship between Transpersonal Relatedness scores and Anxiety scores was not 

significant (r =.10, p=.312). (Appendix C) 

Research Question 3 

The relationship between Resilience and Anxiety scores was statistically significant (r = -

29, p = .003). The negative correlation coefficient (r) indicates that as Resilience increases, 

Anxiety decreases (Appendix C) 

Research Question 4 

There was a significant positive relationship between Resilience and Intra/Interpersonal 

Relatedness scores (r= .33, p =.001) The positive correlation coefficient (r) indicates that as 

Resilience increases, Intra/Interpersonal Relatedness increases. (Appendix C)  

Research Question 5 

There was a significant positive relationship between Resilience and Transpersonal 

Relatedness scores (r=.24, p=.015). The positive correlation coefficient (r) indicates that as 

Resilience increases, Transpersonal Relatedness increases. (Appendix C) 
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Research Question 6 

The relationship between Intra/Interpersonal Relatedness and Resilience scores together 

and level of Anxiety scores was examined using multiple linear regression models. It was found 

that the relationship between Intra/Interpersonal Relatedness and Anxiety scores does not differ 

by levels of low and high resilience (p interaction= .8). Controlling for Resilience scores, there was 

no effect of Intra/Interpersonal Relatedness on Anxiety (p=.14). (Appendix C) 

Research Question 7 

The relationship between Transpersonal Relatedness and Resilience scores together and 

level of Anxiety scores was examined using multiple linear regression models. It was found that 

the relationship between Transpersonal Relatedness and Anxiety scores does not differ by levels 

of low and high Resilience (p interaction= .9). Controlling for Resilience scores, there was no effect 

of Transpersonal Relatedness on Anxiety (p=.12). (Appendix C) 

Research Question 8 

The relationships among demographic variables and Intra/Interpersonal Relatedness, 

Transpersonal Relatedness, Resilience, and Anxiety were examined. Demographic variables 

were rescored, for analysis purposes, to dichotomous variables. Refer to Table 3 for the original 

demographic variables. Race was collapsed into a dichotomous variable that included White and 

Other that included Asian, Black or African American and Native Hawaiian or Pacific Islander. 

Religion was collapsed into a dichotomous variable that included Roman Catholic, Orthodox 

Christian, Jewish, Muslim, Christian Scientist and Other and No Religion. Children combined 2, 

3, and 6 to 2-6. Living Situation combined I live with one other person and I live with two other 
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people to be I live with one or two other people, so the variables are I live alone, I live with one 

or two other people, and I live with three or more other people. 

The correlations between scores on the study variables and the demographic variables is 

presented in Table 4. Demographic variables were correlated with each of the four scales: 

Intra/Interpersonal Relatedness, Transpersonal Relatedness, Resilience, and Anxiety. 

Intra/Interpersonal Relatedness scores were positively related to having a Religion (t-statistic= 

2.72, p=.014), Living Situation (r=.28, p=.005), Credit Load (r=.31, p=.002), and Connection to 

a Social Group or Community (r=.27, p=.008). Intrapersonal and Interpersonal Relatedness 

scores were negatively related to Accelerated Students (t-statistic= -2.4, p=.019) and positively 

related to GPA (r=-.21, p=.035). Transpersonal Relatedness scores were positively related to 

religion (t-statistic= 7.4, p<.001), living on campus (t-statistic= 2, p=.047), Living Situation 

(r=.35, p=.<.001) and credit load (r=.4, p<.001). Transpersonal Relatedness scores were 

negatively related to Accelerated Students (t-statistic= -3.8, p<.001) and students with a higher 

GPA (r=-.23, p=.023). Resilience scores were not significantly related to any demographic 

variables. Anxiety scores were significantly inversely related to students being in an accelerated 

program rather than not being in an accelerated program (t-statistic= -2.6, p=0.013) Accelerated 

students had lower Anxiety scores. In addition, the relationship between Credit Load and 

Anxiety was positive; students taking more Credits had higher Anxiety scores (r = .27, p=.008). 
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TABLE 4. Scores across demographic variables. 

 n Intra/Interpersonal 

Relatedness 

Transpersonal 

Relatedness  

Resilience 

 

Anxiety 

 

  M 95% 

CI 

t 

statistic 

M 95% 

CI 

t 

statistic 

M 95% 

CI 

t 

statistic 

M 95% 

CI 

t 

statistic 

Gender 

 Male 15 73.6 69,78  42.9 32,54  74.6 69,80  18.6 15,22  

 Female 85 76.2 75,78 -1.12 42.6 39,46 .06 75.8 74,78 -.45 18.3 17,19 .18 

Race 

 White 85 75.8 74,77  42.2 39,46  76 74,78  18.4 17,20  

 Other 15 75.5 71,80 -.15 45.3 37,54 .7 73.8 68,79 -.78 17.7 15,21 -.43 

Religion 

 Yes 83 77 76,78  46.9 44,50  76.3 74,78  18.7 17,20  

 No 17 70 65,75 2.72* 21.9 15,28 7.4*** 72.4 67,78 1.4 16.4 13,20 1.5 

Living on Campus 

 Yes 31 76.5 75,79  47 42,52  77.3 74,80  19.8 17,22  

 No 69 75.4 73,77 .83 40.7 37,45 2* 74.9 73,77 1.6 17.7 16,19 1.6 

Transfer Student 

 Yes 7 78.9 74,83  53.1 40,66  73.1 64,82  18.3 14,22  

 No 93 75.6 74,77 1.61 41.9 39,45 2 75.8 74,78 -.71 18.3 17,20 -.01 

Year in School 

 Junior 17 72.2 67,78  36.6 26,48  76.1 70,82  17.4 15,20  

 Senior 83 76.5 75,78 -1.5 43.9 41,47 -1.4 75.5 74,77 .16 18.5 17,20 -.75 

Accelerated Student 

 Yes 30 72.4 69,76  32.8 26,40  76.1 72,80  16 14,18  

 No 70 77.2 76,79 -2.5* 46.9 44,50 - 

3.8*** 

75.4 73,77 .31 19.3 18,21 -2.6* 

Children 

No 94 75.6 74,77  42 39,45  75.4 74,77  18.5 17,20  

Yes 6 78 70,86 -.71 53.8 37,71 -1.7 79.2 67,92 -.76 15.7 11,20 1.5 

              

 

Age in 

Years 

 

98 r = -.13 r = -.07 r = .021 r = -.16 

Living 

Situation 

 

100 r = .28** r = .35*** r = .13 r = .17 

Credit Load 98 r = .31** r = .41*** r = .12 r = .27** 

 

GPA 

 
98 r = -.21* r = -.23* r = .148 r = -.18 

Average 

Hours 

Worked per 

Week 

 

99 r = -.01 r = .09 r = .1 r = .05 

Connection 

to a Social 

Group or 

Community 

98 r = .27** r = .16 r = .02 r = -.01 
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Research Question 9 

Multiple regression models were used to determine the best predictive model for Anxiety 

based on all variables that were significantly associated with Anxiety in univariate analysis from 

Table 4: Resilience, Credit Load and Accelerated Student status. When entered into the model 

together as covariates, only the variables of Resilience and Credit Load remained significant 

predictors of Anxiety. According to the final model including these two predictors, participants’ 

Anxiety score increased 0.3 points for each additional Credit (p = 0.002) and decreased 0.22 

points for each point of Resilience score increase (p = 0.001), where Credit is measured as 

number of credits in the current semester and Resilience is measured at a continuous number 

score. Together, these variables accounted for 18% of the variance in Anxiety scores (R2 = 0.18). 
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CHAPTER V: DISCUSSION 

The current state of mental health issues on college campus is of great concern. Anxiety 

is quickly becoming the most highly reported mental health issue and nursing students are at 

high risk for negative consequences. A review of the literature revealed anxiety is a significant 

problem on college campuses, not unlike the general population. Nursing students are at risk for 

mental health issues due to high educational demands and the added stress of clinical practice. 

One concern that drove this study was nursing student anxiety, along with balancing work and 

school, can lead to increased attrition rates at a time of a significant nursing shortage. Another 

major concern was the role of resilience in the well-being of nursing students. Resilience is a 

factor that could be associated with or lead to decreased anxiety in nursing students. Further, it 

was theorized that spirituality is a factor that may relate to anxiety, either independently or in 

interaction with resilience, in such a way that increased spirituality relates to decreased anxiety. 

Spirituality was theorized as potentially having a role in resilience and helping students deal with 

anxiety that may occur in part because of the pressures of nursing school. Positive coping 

strategies such fostering spirituality and resilience may counter negative stressors (Beauvais et 

al., 2014).  

The purpose of this quantitative descriptive study of a correlational design was to clarify, 

describe and explain the relationships among the variables of Spirituality, Resilience and 

Anxiety in the baccalaureate nursing student population. Four questionnaires were completed by 

100 baccalaureate nursing students who were college juniors and seniors. The questionnaires 

were as follows: Intra/Interpersonal Relatedness Scale, and Transpersonal Relatedness Scale, as 
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two measures of spirituality; the Connor-Davidson Resilience Scale (CD-RISC); the 

PROMIS Anxiety-Adult measurement instrument; and questions on demographics. 

Analysis included examining the psychometric properties of the instruments in this 

sample, where it was found that the instruments had acceptable reliability (from estimates of 

internal consistency) and acceptable construct validity (at least as initially determined based 

upon their relationship with each other as theorized). It was also found that the spirituality 

instruments of Intra/Interpersonal Relatedness and Transpersonal Relatedness were two distinct 

measures of spirituality as conceptualized in this study.  

Analysis of the research questions began by examining the relationship between 

Spirituality and Anxiety, followed by analysis of the relationships between Resilience and 

Anxiety as well as between the two Spiritualty measures and Resilience. Then, looking more 

closely, the four scales were examined to determine if there was any interaction between the 

scores. Following this analysis, the demographic variables were added into each relationship also 

to see if a model could be developed to best explain any variance in the anxiety scores. 

Knowledge from this study provides initial empirical results for future research and eventual 

development of interventional programs targeted to decrease anxiety in nursing students. 

Spirituality and Anxiety 

Spirituality was examined, in relationship to anxiety, from two forms: Intra/Interpersonal 

Relatedness and Transpersonal Relatedness. The results did not support the proposed negative 

relationships between Anxiety and the two Spirituality measures, Intra/Interpersonal Relatedness 

and Transpersonal Relatedness. This result contrasts with previous studies where a negative 

relationship between Spirituality and Anxiety was found. However, it is important to note that 
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the samples of these previous studies, in which significant relationships between religion and 

Anxiety were found, had a majority of highly religious subjects with one study reporting that 

73% of students scoring high levels of spiritual well-being (Fabbris et al., 2016) and another with 

more than 98% stating strong religious and/or spiritual belief (Papazisis et al., 2014). In the 

current study group, 17% stated no religion at all. 

Further, the findings from this initial study do not discount the potential importance of 

dimensions of Spirituality in nursing students’ daily lives beyond the one measure of Anxiety. 

Students who score higher on Anxiety may also find meaning and purpose in their daily lives; 

these aspects of well-being were not studied in this research. Anxiety also may not be an 

adequate indicator of certain dimensions of well-being.  

Spirituality and Resilience 

Both measures of Spirituality, Intra/Interpersonal Relatedness and Transpersonal 

Relatedness, were found to be significantly and positively related to Resilience supports a central 

idea in the theoretical framework, which is that Spirituality is a positive factor in well-being. 

There have previously been few studies that examined the relationship between Spirituality and 

Resilience. The relationship is supported by Beauvais et al. (2014). The results lend support to 

previous findings that Resilience is related to a greater sense of purpose, persistence and self-

reflection (Chen et al., 2015), which are also spiritual aspects of the human condition. The 

positive relationship between Spirituality and Resilience also suggests that Resilience may be 

conceptualized as a holistic concept with elements of physical, psychological, social and spiritual 

health. However, additional studies are necessary to further support this relationship in the 

development of the concept of Spiritual Resilience.  
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Resilience and Anxiety 

The significant inverse relationship between Resilience and Anxiety found in this and 

other research (Smith & Yang, 2017) supports the theorized relationship between these two 

variables as proposed in the theoretical framework. The significant inverse relationship also is 

supported by the research suggesting that Resilience has a protective effect on Anxiety (Houston 

et al., 2017) and in the promotion of positive mental health (Davydov, Steward, Ritchie, & 

Chaudieu, 2010). Researchers has previously found Resilience was related to lower Anxiety 

(Thun, 2014) in nurses and this research supports the relationship with nursing students as well. 

Resilience may be a factor that can lead to lower Anxiety in nursing students and therefor protect 

against distress and negative outcomes. 

Spirituality, Resilience and Anxiety 

Research questions were designed to examine whether either or both of the Spirituality 

scores along with the Resilience score were significantly related to Anxiety. Neither Spirituality 

measure was related significantly to Anxiety, but Resilience was found to have a significant 

negative relationship with Anxiety. Resilience and both Spirituality measures had a significant 

positive relationship. 

Given the combined findings of relationships between Spirituality and Resilience, and 

between Resilience and Anxiety, further study is warranted into the types and arrangement of 

holistic factors that relate to student Anxiety. For example, Spirituality may enhance Resilience 

which in turn may help people cope with difficulty and Anxiety (Ashcraft et al., 2010, Mulcahy, 

2007). In addition, the findings of this study may also suggest that the aspects of Resilience that 
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significantly relate to Spirituality may differ from aspects of Resilience that relate to Anxiety. 

More research is needed to examine the complex nature of these concepts and their relationships. 

Spirituality, Resilience, Anxiety and Demographic Factors 

The analysis of potential influences of academic/demographic factors in relationships 

between Spirituality and Anxiety point to the possibility that the relationship between Spirituality 

measures and Anxiety is more complex than theorized here and may be influenced by additional 

if not confounding factors that importantly exist among college students. A final step in the 

analysis addressed the question about what can ultimately be concluded regarding relationships 

between Spirituality, Resilience, and Anxiety after consideration of the relevant 

academic/demographic variables as either effect modifiers or covariates. The theoretical 

framework proposed selected demographic and academic variables along with Spirituality and 

Resilience may together contribute to explaining anxiety. Final results of multiple regression 

analysis showed that two variables, Resilience and the number of Credits, accounted for 18% of 

the variance in Anxiety. While these two variables were significant, there still remains greater 

than 80% of the variability in Anxiety that cannot be attributed to the variables postulated in the 

current theoretical framework. Additional analyses were conducted regarding potentially 

confounding factors in the relationships among the study variables and demographic/academic 

variables. There were no significant findings, although nonsignificant changes in directionality 

of the relationship between Spirituality and Anxiety occurred when controlling for academic 

variables. In conclusion, the results overall suggest that the role of Spirituality in Anxiety is more 

complex than anticipated, and there is need for further research into how Spirituality variables 
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may interact not only with Resilience but also with specific academic factors known to influence 

anxiety.  

The following, Figure 2, is a revised model of the theoretical framework introduced 

previously. The double lines represent a statistically significant relationship was found between 

the concepts and/or variables. The direction of the relationship is represented by plus or minus 

signs. If no relationship was found to be significant, it is represented as a circle with a line 

through it. Spirituality is represented by two distinct interlocking circles of Intra/Interpersonal 

Relatedness and Transpersonal Relatedness. These concepts were found to not have a significant 

relationship with Anxiety. Anxiety and student demographics had two significant relationships of 

Accelerated Student and Credit Load. Student demographics also has several significant 

relationships with Intra/Interpersonal Relatedness and Transpersonal Relatedness. The 

significant relationships were: Religion, Accelerated Student, Credit Load, GPA, and 

Community Connection. Student demographics were found to have no significant relationships 

with Resilience. As the figure demonstrates, Resilience and Anxiety had a significant negative 

relationship while Resilience and Intra/Interpersonal Relatedness and Transpersonal Relatedness 

had a significant positive relationship. 
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FIGURE 2. Revised model of the theoretical framework. 

Strengths and Limitations 

The strengths of this study include recruitment, ease of participation, power and 

instrumentation. The subjects were recruited from a real-world situation in which the study could 

be easily replicated. The questionnaires were relatively easy to fill out with 100 of 104 subjects 

completing all questionnaires and the study was well powered. The analysis of the reliability 

(estimated by internal consistency) on each of the study instruments showed high reliability of all 

four with Cronbach’s α ranging from .83 to .98.  While the spirituality instruments were 

developed by the investigator and require further psychometric testing, they demonstrated 

acceptable preliminary reliability and validity to be used in this study. Interpretation of the 
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results is limited due to convenience sampling and the homogeneity of the participants. This may 

limit the generalizability of the results.  

Implications for Future Research 

Spiritualty, Resilience and Anxiety each are fairly broad concepts that may be best 

measured in multidimensional ways. The results of this study and previous research indicate 

many exciting opportunities lie ahead to improve the physical, psychological, social and spiritual 

health of nursing students. In particular, this investigator is interested in conducting future 

research into a proposed concept, Spiritual Resilience and its relevance for the well-being of 

college students. The results of this research, along with findings from previous studies support 

the relationship between both the Intrapersonal/Interpersonal and Transpersonal dimensions of 

Spirituality and Resilience. While these variables did not form a significant interaction in 

relationship to Anxiety, a more focused work into developing the concept and measure of 

‘Spiritual Resilience’ may lead to refining a theoretical framework of well-being, if not Anxiety 

specifically, among college students,  

In addition, the significant relationship found here and in previous research between 

Resilience and Anxiety supports future work into explaining how Resilience, along with other 

significant factors (academic, demographic), factors may increase or decrease Anxiety in nursing 

students. Results of this research may be used then to develop targeted interventions into 

psychosocial and other factors that build Resilience and decrease Anxiety in nursing students.  
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APPENDIX A: 

HUMAN SUBJECTS INSTITUTIONAL REVIEW BOARD (IRB) FORMS: 

UNIVERSITY OF PENNSYLVANIA 

THE UNIVERSITY OF ARIZONA 
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APPENDIX B: 

INSTRUMENTS 
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Demographic Questionnaire 

 

1.  Age in years   ___________ 

 

2.   Gender 

              Male 

              Female 

              Other 

 

3.   Race 

              American Indian or Alaska Native 

              Asian 

              Black or African American 

              Native Hawaiian or Other Pacific Islander 

              White  

  

4.   Ethnicity 

              Hispanic or Latino or Spanish Origin 

              Not Hispanic or Latino or Spanish Origin 

 

5.    Which religion, if any, do you most identify with? 

              Mormon 

              Roman Catholic 

              Jewish 

              Muslim 

              Orthodox Christian 

              Protestant 

              Seventh-Day Adventist 

              Christian Scientist 

              Other 

              None 

 

6.    Living Situation 

              On Campus            

  Off Campus 
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7.    Which of the following are applicable to your living situation?  

  I live alone. 

  I live with one other person. 

  I live with two other people. 

          I live with three or more other people. 

 

8.   Number of children (from none to any number): ______            

 

9.   I feel connected to a community or social group. For example: fraternity/sorority,  

          band/choir, sports team, dance club, chess club, etc. 

 

Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

10.  Credit Load this Semester   ________________ 

 

11.  GPA  (on a scale of 1.0 to 4.0) ___________ 

 

12.   Transfer Student   

  Yes         

  No 

 

13.   Year in Nursing School 

              Freshman 

               Sophomore 

               Junior 

               Senior 

 

14.   Admitted to the Accelerated Nursing Program  

  Yes          

  No 

 

15.   Hours Worked per Week: __________ (fill in) 
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 Intra/Interpersonal Relatedness Scale Erica Timko Olson 2018 

 

Please respond to each item below in terms of the degree to which you agree with each item. 

CIRCLE the number that corresponds with your level of agreement. Please respond to every item 

as best you can. There are no right or wrong answers.  
 

1. I experience a connection to all of life.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

2. I find strength in my relatedness to myself and others.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

3. I find comfort in my relatedness to myself and others.  
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

4. I feel deep inner peace or harmony.  
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

5. I feel thankful for my strengths and abilities. 

  
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

    1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

6. I feel a selfless caring for others.  
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 
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7. I accept others even when they do things I think are wrong.  

Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

8. My intrapersonal and interpersonal relationships give meaning to my life’s joys and 

sorrows.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

9. Without a sense of relatedness, my daily life would be meaningless.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

10. The meaning in my life comes from feeling connected to other living things in nature.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

11. My intrapersonal and interpersonal relationships give my life a sense of significance and 

purpose.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

12. It is important that I have a sense of relatedness in my day-to-day life.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 
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13. Knowing that I am a part of something greater than myself gives meaning to my life.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

14. My feelings of relatedness add meaning to the events in my life.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

15. My intrapersonal and interpersonal relationships help define the goals I set for myself.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

           1-----------------2-----------------3-----------------4-----------------5-----------------6 
 

16. I think that everything that happens has a purpose.  

Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

    1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

Additional Comments: 
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Transpersonal Relatedness Scale Erica Timko Olson 2018 

 

Please respond to each item below in terms of the degree to which you agree with each item. 

CIRCLE the number that corresponds with your level of agreement. Please respond to every item 

as best you can. There are no right or wrong answers.  

 

Part A 

1. I feel God’s presence. 

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

2. I ask for God’s help in the midst of daily activities.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

           1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

3. I feel guided by God in the midst of daily activities.  

Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

4. I feel God’s love for me. 

Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

5. I feel God’s love for me, through others.  

Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 
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Part B 

1. I find strength in my religion.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

2. I find comfort in my religion. 

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

3. My religious beliefs help me find a purpose in even the most painful and confusing events in 

my life.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

4. Without my religious foundation, my life would be meaningless.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

5. My whole approach to life is based on my religion.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

 

6. My faith helps me know right from wrong.  

 
Strongly          Disagree         Somewhat        Somewhat           Agree             Strongly 

Disagree                                  Disagree            Agree                                        Agree 

     1-----------------2-----------------3-----------------4-----------------5-----------------6 

 

Additional Comments: 

 

 



 

 

 

 

76 

 

 

 

 

 

 

 

 

 

APPENDIX C: 

SCATTERPLOTS 
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