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Spirituality is an important construct that extends beyond religiousness and may promote health. Daily
spiritual experiences capture individuals’ everyday relationship to the transcendent, including experiences
of deep peace and connection. Although daily spiritual experiences are believed to be relevant for overall
health, limited research has examined such relationships and pathways. The present study investigated
cross-sectional and prospective associations between daily spiritual experiences and self-rated health in
waves two and three of the Midlife in the United States (MIDUS) study. Purpose in life was examined as an
indirect pathway through which daily spiritual experiences relate to health. Daily spiritual experiences at
wave two were associated with better self-rated health at wave two, B(SE) = .03(.01), p < .001, when
controlling for demographic factors. They were also associated with better self-rated health 8–10 years later
(wave three) when controlling for demographic factors, B(SE)= .02(.01), p< .001, and wave two self-rated
health, B(SE) = .01(.01), p = .038, respectively. Purpose in life at wave two was a significant indirect effect
through which daily spiritual experiences predicted self-rated health at wave three. Associations between
daily spiritual experiences and self-rated health remained significant after controlling for religious
identification in supplemental analyses. Daily spirituality may have protective benefits for health in part
through its relationship with purpose in life, a stress-buffering resource that promotes coping, self-
regulation, and health behavior engagement. Future research should continue investigating the relationship
between spirituality as a distinct construct from religiousness, objective health indicators, and additional
biopsychosocial mechanisms in diverse, longitudinal samples.
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Spirituality is an integral part of many people’s lives that may
positively affect health and promote psychological well-being.
Although for some individuals, spirituality is intimately associated
with or derived from organized religion, in general, spirituality
encompasses broader themes of the search for, and/or connectedness
to, that which is sacred and transcendent (Koenig et al., 2012), and
therefore extends beyond religiousness. Given national declines
in religious affiliation and attendance, as well as growth in the

proportion of the population identifying as “spiritual but not reli-
gious” (Gallup, 2023; Pew Research Center, 2017), spirituality per
se should be examined more closely as a potential promoter of
population health and well-being. In particular, daily spiritual ex-
periences may be salient for health because they represent the
“ordinary” or “mundane” experiences of one’s awareness of and
relationship to the transcendent in daily life (Underwood, 2006;
Underwood & Teresi, 2002). Daily spiritual experiences capture
inner attitudes, feelings, and sensations that characterize an in-
dividual’s daily experience with the transcendent (Underwood,
2006). Here we consider how daily spiritual experiences cross-
sectionally and prospectively predict self-rated health 8–10 years
later in a national sample of midlife and older adults. We also
examine the extent to which associations between daily spiritual
experiences and self-rated health occur through purpose in life, an
important aspect of psychological well-being that reflects one’s
sense of direction and goals in life that foster meaning.

Self-rated health is a key population health outcome because it
goes beyond characterizing health as the mere absence of disease,
and captures a broader, subjective assessment of perceived health
status which may reflect a range of contextual factors that affect
health and well-being. Self-rated health reflects medical diagnoses,
functional limitations, bodily sensations and symptoms, personality
factors, and genetic predispositions and is affected by various
reference groups, earlier health experiences, and health expectations
(Jylhä, 2009; Stephan et al., 2020). Importantly, self-rated health is
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related to a range of objective health indicators, including biomarker
levels and general physical functioning (Kananen et al., 2021;
Krause & Jay, 1994). Specifically, individuals who report higher
self-rated health also have lower allostatic load (Vie et al., 2014),
better immune system functioning (S. Cohen et al., 2015), and lower
risk of chronic disease (Latham & Peek, 2013). Self-rated health is
likewise a strong predictor of mortality (Jylhä, 2009) and provides
critical insights into overall perceptions of health not otherwise
captured by objective medical ratings (Idler & Benyamini, 1997;
Maddox & Douglass, 1973).
Both spirituality generally and spirituality in daily life have been

associated with self-rated health in prior research. For example, in a
large study conducted among 18,000 residents in China, Wu et al.
(2013) demonstrated that those with poorer “spiritual status” (i.e.,
one-itemmeasure: “Overall, howwould you rate your spirituality?”)
had a higher likelihood of reporting lower self-rated health scores.
Daily spiritual experiences likewise significantly predicted better
self-rated health across a variety of populations, including diverse
samples of older adults (Kalkstein & Tower, 2009; Skarupski et al.,
2010), a sample of women from the 1998 U.S. General Social
Survey (Maselko & Kubzansky, 2006), and a community-based
sample of U.S. South Asian adults (Kent et al., 2020). Notably,
however, not all studies find protective associations between
spirituality and health, supporting the need for further investigation.
For example, Koenig et al. (2004) reported null associations
between multiple measures of spirituality (e.g., daily spiritual ex-
periences, self-rated spirituality, “spiritual but not religious” self-
categorization, and observer-rated spirituality) and self-rated health
in a population of hospitalized older adult patients, and spiritual
health and self-rated physical health were also not associated in a
population-based sample of Canadian adults (Ratner et al., 1998).
Existing theoretical models posit that spirituality affects down-

stream health via increasing positive psychological outcomes, such
as increased meaning, well-being, and connectedness (Koenig,
2008). Spirituality encompasses facets of the internal or personal
experience, such as peace and fulfillment, a sense of connectedness
to that which is greater than oneself, and one’s search for or con-
templation of meaning and purpose in life (Zimmer et al., 2016).
Specifically, daily experiences of spirituality including connectedness
and peacefulness may impact health via buffering against stress and
promoting positive psychological resources (Underwood & Teresi,
2002). For example, when faced with adversity, finding strength within
a transcendent source, feeling gratitude, or experiencing comfort from a
sense of “divine help” are daily spiritual experiences that may help
foster resilience and promote a sense of meaning or purpose in life
(Underwood & Vagnini, 2022). Further, experiences of “being moved
by the beauty of life” or “experiencing a profound sense of caring for
others” may themselves serve as individual sources of meaning and
purpose that individuals can access in their daily lives, thereby pro-
moting health and well-being. Thus, these theoretical models suggest
that purpose in life may play a key mechanistic role through which
daily spiritual experiences translate into benefits for health.
A few empirical studies have demonstrated such relationships

between daily spiritual experiences and meaning and purpose in life.
For instance, daily spiritual experiences prospectively predicted
meaning in life among heart failure patients and cancer survivors
(George & Park, 2013; George & Park, 2017), and meaning in life
has been demonstrated to mediate associations between daily
spiritual experiences and other aspects of psychological well-being

(Wnuk & Marcinkowski, 2014). Further, a substantial body of
literature supports that meaning and purpose in life are associated
with health and mortality outcomes broadly (e.g., Boylan et al.,
2022, 2023; R. Cohen et al., 2016), and better self-rated health,
specifically (Czekierda et al., 2017; Ryff et al., 2015). Taken
together, though these studies have established direct links between
daily spiritual experiences and purpose in life, and purpose in life
and health, the indirect path from daily spiritual experiences to self-
rated health through purpose in life remains largely unexplored,
especially in large, longitudinal samples.

Daily spiritual experiences are an important facet of spirituality
that may foster purpose in life and better self-rated health. However,
broadly, literature on spirituality and health is often limited by
reliance on cross-sectional designs, the use of relatively crude
measures of spirituality, and measures that do not distinguish
spirituality as separate from religiousness. Although prior research
has begun to establish more specific linkages between daily spiri-
tuality and health, studies examining associations between daily
spirituality and health, and the role of purpose in life as an
underlying pathway of this relationship in large, longitudinal
samples are sparse. Taken together, the present study aimed to
advance the literature on spirituality and health by (a) focusing on a
specific, validated construct of spirituality (i.e., daily spiritual ex-
periences); (b) examining cross-sectional and prospective associa-
tions between daily spiritual experiences and self-rated health; and
(c) considering the extent to which purpose in life is an underlying
mechanism through which daily spirituality and prospective self-
rated health are associated among a national sample of adults from
the Midlife in the United States (MIDUS) study. We derived two
hypotheses: (1) that a greater frequency of daily spiritual experi-
ences would be associated with better self-rated health and (2) that
the prospective relationship between daily spiritual experiences and
self-rated health would be partially explained by an indirect effect
through purpose in life.

Method

Sample

Data came fromwaves two and three of theMIDUS study, a national
longitudinal sample of middle-aged and older adults. Wave one of
MIDUS (M1) began in 1995 and included 7,108 respondents recruited
via random-digit-dialingwith oversampling acrossfive cities, siblings of
main-sample respondents, and a national sample of twins (Brim et al.,
2004). Participants were eligible if they were aged 25–74, noninstitu-
tionalized, English-speaking, and living in the contiguous United States
(MIDUS, n.d.-b). A second wave of data (N = 5,555) was collected in
2004–2006 (M2) from those who participated in M1, with a 75%
retention rate after adjusting formortality (Radler&Ryff, 2010). During
M2, an oversample of Black and African American adults was recruited
from Milwaukee, Wisconsin to increase representation in MIDUS (n =
592). Within census blocks in which at least 40% of residents were
Black, door-to-door canvassingwas used to screen for individuals on the
basis of race, gender, age, and income (to match the M1 survey dis-
tribution). Roughly half of the Milwaukee sample resided in census
blocks with a median household income below $40,000. The inclusion
criteria required that participants self-identified as Black or African
American, lived in a noninstitutionalized setting, were able to speak
English with sufficient literacy to complete a self-administered
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questionnaire, andwere healthy enough to complete a 40-min interview.
Participants were interviewed at home using a computer-assisted
personal interview and audio computer-assisted self-interview. In 2013–
2015, a third wave of data was collected (M3) from those who par-
ticipated inM2 (N= 3,683), with a 77% response rate after adjusting for
mortality from M2 to M3 (MIDUS, n.d.-c). In an analysis of MIDUS
attrition, those who dropped out or died after the first wave (attrition at
M2) or died before the third wave (attrition at M3) were, at baseline
(M1), more likely to be older, male, unmarried, have lower levels of
education, and report poorer subjective physical health compared to
participants who completed all three waves of MIDUS (Radler & Ryff,
2010; Song et al., 2021). Those who dropped out before the third
wave (nondeath attrition at M3) were more likely to be older and
childless at baseline (M1) compared with completers of all three waves
(Song et al., 2021). Respondents completed a phone interview and a
Self-Administered Questionnaire at each wave of the study. Written
informed consent was provided by all participants. Data collection for
MIDUS is reviewed and approved by institutional review boards
(Protocol No. 2016-1051) at the University of Wisconsin–Madison
(MIDUS, n.d.-a; Radler, 2014). MIDUS data are publicly available
online (https://www.icpsr.umich.edu/web/DAIRL/series/203).

Measures

Daily Spiritual Experiences

Daily spiritual experiencesweremeasured atMIDUSwave two. This
construct was measured using five items that MIDUS adapted (Ryff
et al., 2017) from the original 16-item Daily Spiritual Experiences scale
(DSES) developed by Underwood and Teresi (2002) in response to
recommendations from the Fetzer Institute/National Institute on Aging
WorkingGroup (1999). Items included, “On a daily basis, how often do
you experience…‘a feeling of deep inner peace or harmony,’ ‘a feeling
of being deeply moved by the beauty of life,’ ‘a feeling of strong
connection to all of life,’ ‘a sense of deep appreciation,’ and ‘a profound
sense of caring for others.’”Responseswere indicated on a scale ranging
from (1) often to (4) never. The scale’s internal consistency rating was
α = .89 for the M2 total sample (Ryff et al., 2017). All items were
reverse-coded and summed so that higher scale scores indicated more
frequent daily spiritual experiences (Ryff et al., 2017).
Notably,MIDUSmodified some of the items from the original DSES

scale to include more secular language. For example, “I am spiritually
touched by the beauty of creation” and “I feel thankful formy blessings”
from the original scalewere adapted to “a feeling of being deeplymoved
by the beauty of life” and “a sense of deep appreciation,” respectively.
Eleven items were omitted entirely from MIDUS’s DSES, including
items with explicit language related to theism and spirituality (e.g., “I
feel god’s presence,” “I find strength in my religion or spirituality,” “I
feel guided byGod in themidst of daily activities,” “I feel god’s love for
me, directly”). Although the decision to adapt the DSES has not been
explained in prior MIDUS data documentation or literature to our
knowledge, this scale was likely shortened and adapted to decrease
participant burden and promote accessibility through more secular
language.

Purpose in Life

At M2, purpose in life was measured using the seven-item
subscale from the Psychological Well-Being Scale (Ryff, 1989). An

example item is, “Some people wander aimlessly through life, but I
am not one of them.” Responses were indicated on a scale ranging
from (1) strongly agree to (7) strongly disagree. The subscale’s
internal consistency rating was α= .70 for the M2 total sample (Ryff
et al., 2017). All items were reverse-coded and summed so that
higher scale scores indicated more purpose in life (Ryff et al., 2017).

Self-Rated Health

Self-rated health was collected during the phone interviews at
both M2 and M3 and was measured with the item: “In general,
would you say your physical health is excellent, very good, good,
fair, or poor?” Response options ranged from 1 to 5 and were
reverse-coded so that higher scale scores indicated better self-rated
health. This variable was analyzed as a continuous variable.

Demographic Covariates

Demographic covariates included age (continuous), sex (1 =
female, 0 = male), race (1 = White, 0 = other), educational
attainment (continuous), and marital status (1 = married/cohabi-
tating, 0 = other). Educational attainment was measured with 12
categories that ranged from (1) no school/some grade school to (12)
PhD, MD, or other professional degree. All continuous variables
were mean centered.

Religious Identification

Religious identification was included as a covariate in supple-
mental analyses to examine the extent to which daily spirituality
predicted self-rated health above and beyond religious identifica-
tion. Religious identification is a six-item scale with response op-
tions ranging from (1) very to (4) not at all and an internal
consistency rating of α = .90 for the M2 total sample (Ryff et al.,
2017). Sample items include, “How religious are you?” “How
important is religion in your life?” and “How closely do you identify
with being a member of your religious group?” All items were
reverse-coded and summed so that higher scale scores indicated
greater religious identification (Ryff et al., 2017).

Statistical Analyses

SPSS Version 29.0 was used to conduct all analyses. The analytic
sample for cross-sectional analyses included 4,379 participants who
provided data on daily spiritual experiences at M2, including 403
participants from the Milwaukee sample. The analytic sample for
prospective analyses included 3,155 participants who provided data
on daily spiritual experiences at M2 and self-rated health at M3.
Missing data were minimal, with less than 0.5% missing on each
study variable. To investigate how respondents who completed M2
only compared to respondents who completed both M2 and M3
within the analytic sample, samples t tests were run to compare daily
spiritual experiences, religious identification, and self-rated health
between groups.

Regarding the study aims, first, ordinary least squares (OLS)
regression was used to examine cross-sectional associations between
daily spiritual experiences and self-rated health at M2. Cross-sectional
models included age, sex, race, education, and marital status as cov-
ariates. Second, OLS regression was also used to examine prospective
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associations of daily spiritual experiences at M2 as a predictor of self-
rated health 8–10 years later at M3. Model 1 included age, sex, race,
education, and marital status as covariates. Model 2 added self-rated
health at M2 to the model to examine whether daily spiritual ex-
periences predicted changes in self-rated health from M2 to M3. In
supplemental analyses, religious identification was added to separate
models as a covariate. Third, an indirect effects analysis was conducted
using the PROCESS macro (Version 4, Model 4) for SPSS to examine
the indirect effect of daily spiritual experiences at M2 on self-rated
health at M3 via purpose in life at M2 (Hayes, 2022). Effects were
estimated using a percentile bootstrap estimation approach with 5,000
samples. Effects are reported in an unstandardized metric. Covariates
included age, sex, race, education, marital status, and M2 self-rated
health.

Transparency and Openness

We report how we determined our sample size, all data exclu-
sions, all manipulations, and all measures in the study. All MIDUS
data are publicly available online at https://www.icpsr.umich.edu/
web/DAIRL/series/203. Data were analyzed using SPSS Version
29.0 and the SPSS PROCESS macro Version 4. This study’s design
and hypotheses were preregistered. This study’s analysis code and
original preregistration are available at the project’s Open Science
Framework page at https://osf.io/n2d6y/.

Results

Sample Descriptives

At M2, the sample had a Mage of 55.82 years (SD = 12.33) and
was 56.22% female, 83.38% White, 67.25% married or cohabi-
tating, and 36.38% obtained a bachelor’s degree or higher, as
indicated in Table 1. Bivariate correlations, presented in Table 2,
showed that M2 daily spiritual experiences were significantly and
positively correlated with M2 and M3 self-rated health (rs = .04,
ps < .05) and purpose (r = .29, p < .001). Those who reported more
frequent daily spiritual experiences at M2 were significantly older,
female, non-White, and unmarried. Those who reported having
higher self-rated health at M2 were younger, more likely to be

White, more likely to be married, and had higher educational
attainment. Likewise, individuals who reported having higher self-
rated health at M3 were more likely to be White, married, more
highly educated and were also more likely to identify as male.

Supplemental Table S1 compares M2 only and M2 and M3
completers within the analytic sample. Respondents who completed
M2 only versus M2 and M3 did not differ significantly on daily
spiritual experiences or religious identification. However, there was
a significant difference in self-rated health, whereby M2 and M3
completers reported significantly better self-rated health at M2
compared with respondents who did not complete M3.

Daily Spiritual Experiences and Self-Rated Health

OLS regression assessed associations between daily spiritual ex-
periences and self-rated health at both M2 and M3. In cross-sectional
analyses, as presented in Table 3, a one-unit increase in daily spiritual
experiences at M2 was associated with a .03 increase in self-rated
health at M2 after controlling for age, sex, race, education, and marital
status (p < .001). In prospective analyses, as presented in Table 4
(Model 1), a one-unit increase in daily spiritual experiences at M2 was
associated with a .02 increase in self-rated health 8–10 years later in
M3 when controlling for age, sex, race, education, and marital status
(p < .001). When M2 self-rated health was controlled for in the
prospective model (Table 4, Model 2), the association between daily
spiritual experiences and M3 self-rated health weakened but remained
statistically significant,B(SE)= .01(.01), p= .038. Specifically, a one-
unit increase in daily spiritual experiences at M2was associated with a
.01 change in self-rated health 8–10 years later.

To investigate whether daily spiritual experiences were associated
with self-rated health above and beyond religiosity, additional OLS
regression models were run with religious identification included as a
covariate (see Supplemental Tables S2 and S3). Results demonstrated
that associations between daily spiritual experiences and self-rated
health remained significant in cross-sectional, B(SE) = .03(.01), p <
.001, and prospective, B(SE) = .02(.01), p < .001, models when
controlling for religious identification and demographic factors. When
self-rated health at M2 was added to prospective models, the effect of
daily spiritual experiences was attenuated, B(SE) = .01(.01), p= .065.

Indirect Effect via Purpose in Life

The indirect effect of daily spiritual experiences on self-rated health
through purpose in life was significantly different from zero (see
Figure 1). Specifically, daily spiritual experiences were positively
related to purpose in life (a = .67, p < .001, CI [.60, .74]) and purpose
in life positively predicted prospective self-rated health while con-
trolling for daily spiritual experiences (b= .01, p< .001, CI [.01, .02]).
A bootstrap confidence interval for the indirect effect of daily spiritual
experiences (ab) using 5,000 bootstrap samples was .00–.01, indi-
cating evidence of an indirect effect of daily spiritual experiences on
prospective self-rated health through purpose in life. The direct effect
of daily spiritual experiences on prospective self-rated health was not
statistically significant (c’ = .00, p = .69, CI [−.03, .04]).

Discussion

Daily spiritual experiences are a key domain of religiousness and
spirituality that is hypothesized to be relevant for physical health
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Table 1
Sample Descriptives of Analytic Sample

Variable M (SD) or %

Age, in years 55.82 (12.33)
Sex (% female) 56.22
Race (% White) 83.38
Education
% ≤high school education 34.74
% ≥bachelor’s degree or higher 36.38

Marital status (% married/cohabitating) 67.25
Daily spiritual experiences at M2 (range = 5–20) 15.82 (3.20)
Purpose in life at M2 (range = 10–49) 38.41 (6.99)
Self-rated health at M2 (n = 4,378; range poor
to excellent)

3.51 (1.03)

Self-rated health at M3 (n = 3,155; range poor
to excellent)

3.38 (1.04)

Note. N = 4,379. Analytic sample includes M2 core and Milwaukee 1
cohorts for all variables except self-rated health at M3 which includes M3
core and Milwaukee 2 cohorts. Valid percentages are indicated.
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(Fetzer Institute/National Institute on AgingWorking Group, 1999).
However, there are limited empirical investigations of daily spiritual
experiences in relation to health outcomes, especially in large,
longitudinal studies. In the present study, we addressed this gap by
examining self-rated health—a key subjective indicator that is
strongly predictive of objective physical health outcomes (Idler &
Benyamini, 1997; Jylhä, 2009). We found that greater daily spiritual
experiences predicted better self-rated health among midlife and
older adults in the MIDUS sample. Specifically, results showed that
daily spiritual experiences were associated with better self-rated
health both cross-sectionally and prospectively (8–10 years later)
when controlling for demographic factors. Daily spiritual experi-
ences continued to predict self-rated health at M3 when M2 self-
rated health was added into the model, suggesting that daily spiritual
experiences may also predict changes in self-rated health over time.
Importantly, although such associations were statistically sig-

nificant, observed effect sizes were small (ranging from .01 to .03),
which may suggest limited practical significance of the relationship
between daily spirituality and self-rated health. These small effect
sizes may be due to a variety of reasons. Self-rated health is a broad
outcome that may be influenced by a range of biopsychosocial
determinants. As such, a single psychological resource such as daily
spirituality is thus expected to explain a small portion of variance.
Additionally, the 8–10 year time lag is substantial and the influence
of daily spirituality at one time point is likely to attenuate over a
decade of life changes. However, it is also important to consider that
when applied at the population level, small increases in self-rated
health can have significant implications for public health. Given that
self-rated health is a robust predictor of mortality, a modest shift in

this assessment may translate to a meaningful reduction in adverse
health outcomes at the population level. Moreover, daily spiritual
experiences represent a salient psychosocial resource that is low-
cost and accessible to many, regardless of formal religious affili-
ation. Therefore, from a public health perspective, identifying and
cultivating such psychosocial resources may offer a valuable target
for future health-promoting interventions.

That daily spiritual experiences are relevant for self-rated health is
consistent with hypotheses that daily spirituality is salient for overall
health via promoting resiliency and positive psychological out-
comes, both of which help to buffer against stress (Underwood &
Teresi, 2002; Underwood & Vagnini, 2022). We examined purpose
in life as a potential pathway underlying the relationship between
daily spirituality and self-rated health, a research question that, to
our knowledge, has not been tested before in a large, longitudinal
sample of adults. Though regression models demonstrated a pre-
dictive link between daily spiritual experiences and self-rated health,
path analysis clarified that this relationship is partially explained by
an indirect effect through purpose in life. This suggests that daily
spiritual experiences may promote prospective self-rated health, in
part, through fostering a stronger sense of purpose in life, which in
turn predicts better subjective health.

A robust literature suggests that purpose in life is a psychological
resource in that it helps to buffer against stress, promotes better
coping, and helps foster engagement in healthy behaviors; all of
which ultimately lead to better health outcomes (Hooker et al., 2018;
Kim et al., 2020, 2022; King &Hicks, 2021; Ryff, 2014). Purpose in
life may be especially relevant to daily spiritual experiences given
that both constructs encompass themes of transcendence. For
example, daily spiritual experiences capture one’s perception of and
relationship to the transcendent in daily life and cultivating a sense
of purpose in life typically involves seeking and making meaning
through shifting one’s focus from the self to that which is greater
than oneself. Existing theoretical models support the important role
that purpose may play in the connection between religiousness/
spirituality and health as a potential harm-buffering positive psy-
chological resource and/or as an integral component of self-regu-
lation (Aldwin et al., 2014; Koenig, 2008).

The present study contributed to the literature on religiousness/
spirituality and health in two important ways. First, most prior
research in this area tends to examine religiousness and spirituality
as a combined construct and focuses predominantly on religious
beliefs and behaviors (e.g., religious service attendance) as primary
predictors of health, and less on distinct connections between health
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Table 2
Bivariate Correlations for Key Study Variables and Covariates

Variable 1 2 3 4 5 6 7 8 9

1. Daily spiritual experiences — .04* .04* .29** .23** .21** −.08** .00 −.04*
2. M2 self-rated health — .56** .28** −.15** −.02 .16** .27** .11**
3. M3 self-rated health — .22** −.07* −.04* .20** .24** .12**
4. Purpose — −.05** .01 .04* .20** .16**
5. Age — −.03 .09** −.12** −.05**
6. Sex (female) — −.05** −.11** −.17**
7. Race (White) — .15** .25**
8. Educational attainment — .09**
9. Marital status (married) —

* p < .05. ** p ≤ .001.

Table 3
Cross-Sectional Linear Regression Results With Daily Spiritual
Experiences at M2 and Self-Rated Health at M2

Variable B(SE) p 95% CI

Daily spiritual experiences .03(.01) <.001 [.02, .04]
Age −.01(.00) <.001 [−.02, −.01]
Sex (female) .00(.03) .89 [−.06, .07]
Education .09(.01) <.001 [.08, .10]
Race (White) .37(.04) <.001 [.28, .45]
Marital status (married/cohabitating) .12(.03) <.001 [.05, .18]

Note. n = 4,350. Significant values appear in bold. R2 = .12. CI =
confidence interval; SE = standard error.
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and spirituality (Lucchetti et al., 2011; Page et al., 2020). Although
the two constructs overlap in important ways, because that which is
“sacred”may be secular in nature (e.g., love, work), spirituality (i.e.,
the search for the sacred and relationship to that which is tran-
scendent) can occur both inside and outside of established religious
institutions (Pargament, 2013) and therefore should be examined in
relation to health both within the context of religion and separately
from it. Notably, supplemental analyses demonstrated that daily
spiritual experiences predicted self-rated health above and beyond
religious identification in cross-sectional and prospective models
when controlling for demographic factors. However, this pro-
spective association attenuated to nonsignificance when baseline
(M2) self-rated health was also included in the model alongside
religious identification. Together, these findings support that there
may be uniquely salient and protective aspects of spirituality for
health that are not fully captured by religiosity, although its unique
contribution to changes in self-rated health over time may be subtle.
Future research may aim to further elucidate the relationship between
spirituality, religiosity, and health, including the extent to which
these constructs moderate one another in their relationship to health.
Second, the literature on spirituality and health is often limited by

unrefined measures of spirituality. The DSES is a direct measure
of spirituality that incorporates many of the broader concepts of
spirituality in a specific, everyday context (Underwood & Teresi,
2002). This measure of spirituality also captures ordinary concepts
of the human experience (e.g., beauty, peace, interconnectedness)

and is therefore more relevant for individuals who are unaffiliated
with a specific religion (Kalkstein & Tower, 2009; Underwood &
Teresi, 2002).

Several limitations deserve consideration. First, racial and ethnic
minority groups were underrepresented in this sample, which may
reduce external validity. Furthermore, this study relied on data from
participants who completed waves two and three of MIDUS,
suggesting the sample may be subject to attrition bias. Specifically,
our findings are based on a sample that is more likely to be younger,
female, married, healthier, and more educated than the original
cohort from wave one. As such, selection bias may restrict the
generalizability of our findings. Future research is needed to test
associations between multidimensional spirituality and health,
including the psychological factors that may connect these factors,
in more racially and ethnically diverse samples, as well as among
populations inclusive of those at risk for attrition. Despite these
limitations, the findings from this study add important evidence
about this association in a large, longitudinal sample of midlife and
older adults.

Second, this study relied on self-reported measures of spirituality
and self-rated health which may be subject to inherent limitations,
including recall and response biases, as well as limited specificity and
sensitivity to change. Notably, the DSES is a retrospective, fre-
quency-basedmeasure of spirituality. Though it prompts participants
to consider their experience of spirituality “on a daily basis,” the
response scale requires participants to provide a general summary of
their perceived frequency, rather than a report of their actual ex-
periences on a given day. Additionally, this study utilized a shortened
and modified measure of daily spiritual experiences that was adapted
by MIDUS from the original 16-item DSES. This modified version
omitted language that was more explicitly spiritual and theistic in
nature, such as “I feel guided by god in the midst of daily activities,”
and “I am spiritually touched by the beauty of creation.” Although
this adaptation was necessary for a large-scale survey and enhanced
the accessibility of the construct by making it more secular, it may
have consequences for construct validity. For example, the adapted
measure may better capture feelings of awe and connectedness than
spirituality. Future research should aim to use the full DSES to
disentangle such effects on health. Furthermore, although self-rated
health is a valuable proxy for health status and has been correlated
with objective measures of health-related biomarkers in prior
research (e.g., white cell count, hemoglobin, albumin, high-density
lipoprotein cholesterol, C-reactive protein, interleukin-6, hemoglo-
bin A1C; Christian et al., 2011; Jylhä et al., 2006; Kananen et al.,
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Table 4
Prospective Linear Regression Results With Daily Spiritual Experiences at M2 Predicting Self-Rated Health at M3

Variable

Model 1 Model 2

B(SE) p 95% CI B(SE) p 95% CI

Daily spiritual experiences .02(.01) <.001 [.01, .04] .01(.01) .038 [.00, .02]
Age −.01(.00) <.001 [−.01, −.00] −.00(.00) .005 [−.01, −.00]
Sex (female) −.02(.04) .65 [−.09, .06] −.00(.03) .94 [−.07, .06]
Education .08(.01) <.001 [.07, .10] .04(.01) <.001 [.03, .05]
Race (White) .47(.05) <.001 [.36, .57] .24(.05) <.001 [.15, .33]
Marital status (married/cohabitating) .12(.04) .002 [.05, .20] .09(.04) .012 [.02, .16]
Self-rated health at M2 .55(.02) <.001 [.52, .59]

Note. n = 3,139. Significant values appear in bold. R2: Model 1 = .10; Model 2 = .33. CI = confidence interval; SE = standard error.

Figure 1
Daily Spiritual Experiences at M2 Predict Self-Rated Health at M3
Through Purpose in Life at M2

M2 Daily spiritual 

experiences

M2 Purpose in 

life

M3 Self-rated 

health
.00

Note. n = 3,131. Indirect effect (ab) = .01(.00), 95% CI [.00, .01]. Model
includes M2 self-rated health, age, sex, race, education, and marital status as
covariates. Values represent unstandardized coefficients.
** p < .001.
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2021), future research should consider examining objective in-
dicators of health such as morbidity and mortality rates in relation to
daily spiritual experiences.
Third, the present findings do not represent a true causal indirect

effect linking daily spiritual experiences, purpose in life, and self-
rated health given the observational study design and the fact that
daily spiritual experiences and purpose in life were both measured at
the same time point. Future research should continue to investigate
the causal mechanisms between spirituality and health using lon-
gitudinal data.
Fourth, despite a complicated network of associations between

aspects of spirituality and health, the present study only considered one
psychological mechanism (e.g., purpose in life). We focused on
purpose in life given its conceptual relevance to daily spiritual ex-
periences and its relationships with health. However, there are
additional mechanistic factors that should be examined in future work.
For example, positive social relationships foster positive emotionality
and buffer against stress and therefore promote and sustain health and
longevity (S. Cohen, 2004; Morelli et al., 2015). Daily spiritual ex-
periences and positive social support overlap in that theDSES taps into
a perceived sense of connectedness and caring for others. Therefore,
social support and/or positive relations with others may be salient
mediators of the relationship between daily spirituality and health.
Furthermore, there may be other positive psychological resources
linked to daily spirituality and health. For example, the DSES assesses
“a sense of deep appreciation” and being “moved by the beauty of
life.” These items may capture feelings of gratitude and awe,
respectively, which have both been linked to physical health in prior
research (e.g., Hill et al., 2013; Monroy & Keltner, 2023). Spirituality
and optimism may also be linked via their classification as “tran-
scendent” strengths (Peterson & Seligman, 2004) and their capacity to
generate positive future expectations (Ciarrocchi et al., 2008).
Optimism has also been found to be a health-promoting psychological
resource in prior literature (Rasmussen et al., 2009; Scheier et al.,
2021). Therefore, it remains an important question for future research
whether purpose in life is a unique pathway or if our finding reflects a
broader underlying indirect effect of positive psychological
functioning.
The present study extended prior research on religiousness, spiri-

tuality, and health through examining spirituality as an independent
predictor of self-rated health, as well as purpose in life as a psy-
chologicalmediator in a large, longitudinal sample ofmidlife and older
adults. We found that daily spiritual experiences were positively
associated with self-rated health both cross-sectionally and prospec-
tively. Further, purpose in life was a significant indirect effect through
which daily spirituality predicted self-rated health. Taken together,
purpose in life is a positive psychological resource that may be
promoted through daily spiritual experiences andmay be protective for
health and longevity. Future research should continue to examine
aspects of spirituality that transcend specific institutional and
denominational affiliations, beliefs, and behaviors, as well as elucidate
the biopsychosocial pathways through which they impact a range of
health indicators among diverse, longitudinal samples.
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