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ABSTRACT

Objective: The Functional Assessment of Chronic Illness Therapy–Spiritual Well-Being
(FACIT-Sp) scale is a valid and reliable instrument to provide an inclusive measure of
spirituality in research and clinical practice. The aim of this study was to translate and
investigate the reliability and validity of the Persian version of the FACIT-Sp.

Method: The 12 item spiritual well-being subscale of the FACIT-Sp Version 4 was translated
into the Persian language, Farsi, using the FACIT translation methodology. The questionnaire
was administered to a diverse sample of 153 patients in treatment for cancer. Internal
consistency was assessed by Cronbach’s a coefficient, confirmatory factor analysis (CFA) was
applied to assess construct validity, and regression analysis was used to assess the predictor role
of the FACIT-Sp in health-related quality of life (HRQOL).

Results: Cronbach’s a reliability coefficient for the FACIT-Sp subscales ranged from 0.72 to
0.90. The CFA generally replicated the original conceptualization of the three subscales of the
FACIT-Sp12 (Peace, Meaning, and Faith). All three subscales significant predicted HRQOL.

Significance of results: The Persian version of the FACIT-Sp scale is a reliable and valid tool
for the clinical assessment of, and research into, the spiritual well-being of Muslim Iranian and
Farsi-speaking patients in other regions of the world who are in treatment for cancer.
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INTRODUCTION

In recent years, a growing body of literature has as-
sessed the relationship between spirituality and
health. Although there is not a consensus on the ex-
act definition of spirituality (Lazenby, 2010), it is as-
sociated with a sense of purpose, peace, meaning in
life, and relationship (Edwards et al., 2010). Several
studies have shown that spirituality has a positive

impact on physical (Nelson, 2009; Campbell et al.,
2010; Park et al., 2011) and mental health (Baetz &
Toews, 2009; Koenig, 2009; Dein et al., 2010) as
well as health-related quality of life (HRQOL), es-
pecially in chronic or life-threatening disease
(Krupski et al., 2006; Finkelstein et al., 2007; Vallur-
upalli et al., 2011). Spirituality has been shown to be
associated with coping with illness and with less
anxiety, depression, and social isolation in patients
with chronic disease, as well as cancer (Mueller
et al., 2001; Wachholtz et al., 2007). Therefore, as-
sessment of spiritual well-being to screen for spiri-
tual suffering and to identify patients who need
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spiritual care is an essential component of the multi-
dimensional care of patients.(Sulmasy, 2002; Selman
et al., 2011)

The Functional Assessment of Chronic Illness
Therapy–Spiritual Well-Being (FACIT-Sp) scale is a
valid and reliable instrument that was developed in
the 1990s to provide an inclusive measure of spiritual-
ity in research and clinical practice (Brady et al., 1999;
Bredle et al., 2011). This questionnaire assesses spiri-
tuality well-being as well as HRQOL, regardless of
religious or spiritual tradition (Bredle et al., 2011). It
consists of a core general questionnaire for measuring
HRQOL and an additional scale for measuring spiri-
tuality. The core general questionnaire that measures
HRQOL is commonly called the Functional Assess-
ment of Cancer Therapy—General (FACT-G). The
FACT-G is composed of four subscales: Physical
Well-being (seven items), Social/Family Well-being
(seven items), Emotional Well-being (six items), and
Functional Well-being (seven items) (Cella et al.,
1993). The additional scale for measuring spirituality
contains 12 items and 3 subdomains (Peace, Meaning,
and Faith) (Bredle et al., 2011) When the 12-item
Spiritual Well-being scale is added to the FACT-G,
the entire scale is called the FACIT-Sp. The FACIT-
Sp is self-administered and uses a five-point Likert-
type scale (0¼ Not at all; 4 ¼ Very much) (Bredle
et al., 2011). Hereafter, when we refer to the FACIT-
Sp we refer to all five subscales (Physical, Social/
Family, Emotional, Function, and Spiritual Well-
being), and when we refer to the FACT-G we refer to
the four subscales that measure HRQOL (Physical,
Social/Family, Emotional, and Functional Well-being).

Because of its widespread use in research and
clinical practice, the FACIT-Sp has been translated
into Arabic, Chinese (simplified and traditional),
Danish, Dutch, French, German, Italian, Japanese,
Korean, Norwegian, Portuguese, Spanish, and Swed-
ish (Bredle et al., 2011). It has not been translated
into Farsi, the language of Farsi-speaking people
(who reside in Iran, Afghanistan, and Tajikistan,
among other countries, and in diaspora). The FACT-
G questionnaire was previously translated into Farsi
(http://www.facit.org), but the 12 item Spiritual
Well-being subscale was not. Hence, the entire FA-
CIT-Sp is not available to study spiritual well-being
and its contribution to HRQOL among Farsi-speak-
ing patients in treatment for cancer. The first aim
of this study was to translate the 12-item Spiritual
Well-being scale into Farsi, thus creating the com-
plete Persian version of the FACIT-Sp. The second
aim was to investigate the validity and reliability of
the entire Persian version of the FACIT-Sp scale,
thus making it available for future research on, and
clinical assessment of, spiritual well-being among
Farsi-speaking people.

METHOD

Development of the Farsi Version of
FACIT-Sp

With the permission of the developer, the 12 item
Spiritual Well-being subscale of the FACIT-Sp Ver-
sion 4 was translated into Farsi by employing the FA-
CIT translation methodology (Eremenco et al., 2005).
Two native Farsi-speaking medical doctors transla-
ted the English version into Farsi. Another native
Farsi speaker with adequate knowledge of medical
and psychological concepts reconciled the two for-
ward translations. This reconciled version was
back-translated into English and compared with
the source document. This version was reviewed by
three bilingual (Farsi and English) experts. After re-
view, the final Persian version of FACIT-Sp Version 4
was pilot tested, which consisted of interviewing 10
patients in treatment for cancer according to the cog-
nitive debriefing protocol of the FACIT organization
(Eremenco et al., 2005). Patients were asked to com-
ment on the comprehensiveness and clarity of the
items in the questionnaire and mention any difficul-
ties encountered when answering the questions.

Participants and Data Collection

Participants were recruited using a convenience
method of sampling from the referral cancer hospital
St. S. Al-Shohada Hospital, Isfahan, Iran. Inclusion
criteria were: histologically confirmed malignancy,
at least 18 years old, ability to understand Farsi,
and willingness to give written informed consent.
Patients with primary brain tumors, brain metasta-
sis, intellectual disability, psychosis, and dementia
were not eligible to participate. Demographic infor-
mation (age, marital status, education, and occu-
pation) was collected through a self-administered
questionnaire. Clinical data including pathological
disease stage and concurrent chronic disease were
extracted from medical records. Participants were in-
structed to read the brief directions at the top of the
questionnaire. After participants’ correct under-
standing was confirmed, they were encouraged to
complete every item in private. A total of 153 partici-
pants completed the FACIT-Sp and demographic in-
formation questionnaire.

Statistical Analysis

The sample was described using frequencies and
measures of central tendency and dispersion, de-
pending upon the level of the variable. The internal
consistency of each subscale was evaluated using
Cronbach’s a coefficient. An a � 0.70 was considered
satisfactory. Confirmatory factor analysis (CFA) was
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used to confirm the measurement properties of the
previously translated FACT-G and the newly transla-
ted 12 item Spiritual Well-being scale. Indices of
goodness of fit were examined through: 1) chi-
square/degrees of freedom (x2/df), with values
of ,3 indicating a good fit; 2) root mean square error
of approximation (RMSEA), with values of ,0.08 re-
presenting an acceptable fit and values ,0.05 repre-
senting a good fit; 3) comparative fit index (CFI) and
Tucker-Lewis Index (TLI), for which values .0.9
were acceptable fits (Wood, 2008) In addition, inter-
subscale correlation coefficients of the FACT-Sp
were estimated.

Multiple regression analysis was used to assess
the predictor role of the 12 item Spiritual Well-being
subscale of the FACIT-Sp and each of its subdomains
(Peace, Meaning, and Faith) on general HRQOL. The
item “I am content with my quality of life right now”
(from the Functional Well-being subscale of the
FACT-G question GF7) was considered as the depen-
dent variable (Whitford & Olver, 2011) and the
Peace, Meaning, and Faith subdomains of the Spiri-
tual Well-being subscale of the FACIT-Sp were en-
tered as independent variables. Collinearity
diagnostics were performed by means of the variance
inflation factors (VIF) for each independent variable
entered in the regression equations; a VIF .10 was
considered as positive multicollinearity (Kleinbaum
et al., 2007). Relationships between identified subdo-
mains of the 12 item Spiritual Well-being subscale
and demographic and clinical characteristics of par-
ticipants were assessed using multiple analysis of
variance (MANOVA).

All reported analyses were based on two-sided
tests, whereas statistical significance was noted as
p , 0.05. Data of participants were analyzed by the
Statistical Package for Social Sciences (SPSS, Ver-
sion 19) for MicroSoft Windows. CFA procedures
were conducted using analysis of moment structures
(AMOS) (Arbuckle, 2009) version 18.

Ethics

The design of the study was approved by the Ethics
Committee of the Vice Chancellor for Research, Isfa-
han University of Medical Sciences (project
no.389319). All participants received trial infor-
mation and provided written informed consent. The
confidentiality of all information was managed by re-
searchers in accordance with the approved Ethics
Committee protocol.

RESULTS

The demographic and clinical characteristics of the
participants are shown in Table 1. The mean age of

participants was 46.8 (SD ¼ 15.1) years. Most were
married (89%), and were educated below the level
of a high school diploma (58%). All patients identified
themselves as Muslim.

The mean FACT-G score was 67.1 (SD ¼ 16.1). The
mean for 12 item Spiritual Well-being subscale was
32.6 (SD ¼ 6.4). The internal consistency as
measured by the Cronbach’s a coefficient was been
found to be 0.76 for the Spiritual Well-being subscale
alone and 0.90 for the entire FACIT-Sp (all five sub-
scales together), indicating satisfactory reliability.
Descriptive statistics for each subscale of the FA-
CIT-Sp and the results of internal consistency evalu-
ation based on Cronbach’s a reliability coefficients
are shown in Table 2.

Table 3 shows the results of factor analysis on the
FACIT-Sp. Item GS7 of the Social/Family Well-being
subscale (“I am satisfied with my sex life”) was not in-
cluded in the analysis, because ,50% of the partici-
pants answered it. CFA generally replicated the
original conceptualization of the five domains of the
FACIT-Sp and three subdomains of the 12-item Spiri-
tual Well-being subscale. The x2/df was 1.65, and the
CFI and TLI were both found to be 0.94. These indi-
ces point toward a good model fit. In this model, the
RMSEA was 0.06, which showed an acceptable level
of model fitness. The factor loadings for the items
were found to be adequate (Table 4).

Table 1. Participant demographic and clinical
characteristics (N ¼ 153)

Age (years)
Mean (SD) 46.8 (15.1) years
Range 18–86 years

n (%)
Gender

Female 95 (62%)
Male 58 (38%)

Education
Illiterate 42 (27%)
Primary 47 (31%)
Diploma 39 (25%)
College/University 25 (17%)

Marital Status
Single 16 (11%)
Married 137 (89%)

Primary cancer site
Breast 71 (46%)
Lung 19 (12%)
Hematologic 30 (20%)
Gynecologic 11 (7%)
Colon cancer 4 (3%)
Other 18 (12%)

Stage of cancer
I 28 (18%)
II 63 (41%)
III 33 (22%)
IV 29 (19%)
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Correlations among the four FACT-G subscales
and three subdomains of the Spiritual Well-being
subscale are shown in Table 4. Correlation coeffi-
cients of �0.7 between scales indicate a strong re-
lationship (Aaronson et al., 1993). In this study, all
correlation coefficients between subscales were �0.7,
which indicated that each subscale was distinct.

In multiple regression analyses, after evaluating
the correlations among the independent variables,
no multicollinearity problem was detected. All three
subdomains of Spiritual Well-being subscale (Mean-
ing, Peace and Faith) were significant predictors
( p , 0.05) of HRQOL. The final model explained
26% of the variance of the HRQOL (Table 5). No stat-
istically significant relationships between the subdo-
mains of the Spiritual Well-being subscale and
demographic characteristics and clinical status
were found on MANOVA.

DISCUSSION

The results of this study indicate that the Persian ver-
sion of FACIT-Sp is a valid and reliable tool to assess
spirituality well-being as well as HRQOL. Cronbach’s
a coefficients of the subscales of the Persian FACIT-Sp
ranged from 0.72 to 0.90, which is within the range of
the original scale (Peterman et al., 2002), and those
reported for other languages ( Noguchi et al., 2004;
Lazenby et al., 2011) The a for the entire FACIT-Sp
is 0.90. However, a coefficients tend to increase as

Table 2. FACIT–Sp descriptive statistics

Subscales
Total
items Mean SD

Cronbach’s
a

Physical Well-
being

7 14.6 6.1 .81

Social/Family
Well-being

6 20.8 4.9 .72

Emotional Well-
being

6 14.2 5.4 .82

Functional Well-
being

7 17.5 5.2 .82

Spiritual Well-
being

12 32.6 6.4 .76

Total FACIT-Sp 38 99.5 20.1 .90

Table 3. FACIT–Sp factor analysis

Item

Factor 1
Emotional Well-

being

Factor 2
Social/family

Well-being

Factor 3
Physical Well-

being

Factor 4
Functional Well-

being Item
Factor 1

Peace
Factor 2
Meaning

Factor 3
Faith

GP1 0.346 0.009 0.464a 0.157 Sp1 0.349 0.247 0.222
GP2 0.270 0.007 0.352 0.123 Sp2 0.411 0.582 0.314
GP3 0.563 0.015 0.616 0.256 Sp3 0.474 0.670 0.362
GP4 0.539 0.014 0.629 0.245 Sp4 20.035 20.025 20.023
GP5 0.549 0.015 0.718 0.249 Sp5 0.512 0.724 0.392
GP6 0.686 0.018 0.887 0.311 Sp6 0.829 0.586 0.528
GP7 0.541 0.014 0.593 0.246 Sp7 0.788 0.557 0.502
GS1 0.076 0.389 0.009 0.094 Sp8 20.099 20.140 20.076
GS2 0.097 0.654 0.012 0.119 Sp9 0.450 0.382 0.707
GS3 0.135 0.653 0.016 0.166 Sp10 0.482 0.409 0.756
GS4 0.114 0.678 0.014 0.140 Sp11 0.445 0.378 0.699
GS5 0.142 0.646 0.017 0.175 Sp12 0.357 0.303 0.560
GS6 0.076 0.346 0.009 0.093
GE1 0.813 0.076 0.346 0.286
GE2 0.380 0.036 0.162 0.134
GE3 0.549 0.052 0.234 0.193
GE4 0.842 0.079 0.359 0.296
GE5 0.833 0.078 0.355 0.293
GE6 0.971 0.091 0.414 0.341
GF1 0.286 0.094 0.157 0.432
GF2 0.333 0.109 0.183 0.540
GF3 0.393 0.129 0.216 0.737
GF4 0.261 0.086 0.144 0.515
GF5 0.358 0.118 0.197 0.556
GF6 0.446 0.147 0.245 0.733
GF7 0.422 0.139 0.232 0.726

GP, Physical Well-being subscale; GS, Social/Family Well-being subscale; GE, Emotional Well-being subscale; GF,
Functional Well-being subscale; Sp, Spiritual Well-being subscale.
aSignificant items ( p , 0.05) are in bold.
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the number of items increases in the presence of posi-
tively correlated items (Rosenthal & Rosnow, 1991).

The results of the factors analysis of the 12-item
Spirituality Well-being subscale suggest that the
three factor model (Peace, Meaning, Faith) persists
in the Persian version with acceptable internal con-
sistencies for each factor. The original factor analy-
sis of the 12 item Spiritual Well-being subscale
supported two factors: Meaning/Peace as one, and
Faith as the other (Peterman et al., 2002). Conse-
quently, an alternative three-factor model was pro-
posed and confirmed by instrument developers
(Bredle et al., 2011; Lazenby et al., 2011). Our find-
ings suggest that the three-factor model is compati-
ble for Farsi-speaking population. However, the
factor structure of 12 item Spiritual Well-being sub-
scale showed low factor loading for items Sp4
“I have trouble feeling peace of mind” and Sp8
“My life lacks meaning and purpose.” This indicates
the difficulty for Iranian patients in answering
negatively worded questions. Other researchers
have suggested that the Spiritual Well-being sub-
scale could be improved by removing the negatively

worded questions (4 and 8) and replacing them with
positively worded items (Murphy et al., 2010; La-
zenby et al., 2011).

The item on the Social/Family Well-being subscale
regarding sexual satisfaction was .50% unanswered,
suggesting that Iranian participant were not willing
to respond to such a question that, in the culture, is
considered private. This finding was also observed in
another validation study among an Iranian popu-
lation (Ghaem et al., 2007), a Jordanian population
(Lazenby et al., 2011), and also among Japanese
patients (Noguchi et al., 2004). This indicates that cul-
tural issues should be considered when applying a
standard questionnaire in a different context.

Previous studies (Fehring et al., 1997) suggested
that there may be a problem of overlap between the
Emotional and Spiritual Well-being subscales. In
the present study, the Emotional Well-being subscale
of the FACIT-Sp was moderately correlated with the
Spiritual Well-being subscale (r ¼ 0.41), indicating
that these two scales, although related, are suffi-
ciently distinctive. This result was confirmed by
another study (Noguchi et al., 2004).

We found that spiritual well-being is uniquely pre-
dictive of HRQOL (i.e., “I am content with the quality
of my life right now”). Brady et al. (1999) also exam-
ined the best predictors of contentment with quality
of life among the Physical, Emotional, Social/Family,
and Spiritual Well-being subscales of FACIT-Sp. In a
stepwise regression equation, they found that the
Meaning/Peace subdomain of the Spiritual Well-
being subscale was the best predictor of contentment
with quality of life. This result is in line with a large
sample of an Australian cancer population (Whitford
et al., 2008) and a Jordanian (predominantly Mus-
lim) population (Lazenby et al., 2011), further de-
monstrating the importance of the spiritual domain.

Table 4. Pearson’s correlation coefficients between FACIT–Sp subscales

Physical
Well-being

Social/
Family

Well-being
Emotional
Well-being

Functional
Well-being

Spiritual
Well-being Peace Meaning Faith

Physical Well-being 1 0.063 0.569* 0.498* 0.222* 0.237* 0.285* 0.001
Social/Family

Well-being
1 0.259* 0.381* 0.445* 0.372* 0.332* 0.330*

Emotional
Well-being

1 0.482* 0.410* 0.352* 0.375* 0.229*

Functional
Well-being

1 0.485* 0.419* 0.409* 0.300*

Spiritual Well-being 1 0.785* 0.764* 0.769*
Peace 1 0.431* 0.331*
Meaning 1 0.427*
Faith 1

*Correlation is significant at the 0.01 level (two-tailed).

Table 5. Predictors of the Subdomains (Peace,
Meaning, Faith) of the 12-item Spiritual Well-being
Subscale of Contentment with Quality of Life.

Standardized Beta t P-Value

Peace .239 2.007 .005
Meaning .253 3.178 .002
Faith .159 2.007 .047

R square: 0.26
Method: Enter
Dependent variable: GF7: “I am content with the quality of
my life right now.”
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Implications for Practice

Several studies have indicated the important role of
spirituality well-being on HRQOL. And spiritual
care provided during the trajectory of cancer care
may increase patients’ sense of meaning (Breitbart
et al., 2010). Our study introduced the Persian ver-
sion of FACIT-Sp as a valid and reliable tool for clin-
icians to use to assess the spiritual well-being of
patients in treatment for cancer and for evaluating
the effectiveness of spiritual care interventions.

Implications for Research

The FACIT-Sp was designed to be used in different set-
tings of health-related research, not just in cancer-re-
lated research (Peterman et al., 2002). Further
assessment of the reliability and validity of this ques-
tionnaire should be undertaken among patients with
chronic or life-threatening conditions other than can-
cer. As we did not find a relationship between the FA-
CIT-Sp subscales and demographic and clinical data,
the contribution of demographic and clinical factors
to spiritual well-being among the Iranian population
should be investigated in future studies.

Limitations and Strengths of Study

Our study was limited by its culturally homogeneous
sample of patients with cancer who were in treat-
ment in a single city of Iran, and the generalizability
of the findings to a more racially and ethnically di-
verse Iranian population is uncertain. Replication
of this study in other diverse and larger samples
would help us to confirm the validity and reliability
of the Persian translation of the FACIT-Sp Version 4.
Additionally, we do not have measures to explore
the divergent validity of the tool. Despite these limit-
ations, the current study is unique in providing a
validated tool for assessing spiritual well-being in
Muslim Iranian and Farsi-speaking patients in
other regions of the world who are in treatment for
cancer.

CONCLUSION

Our study provides evidence that the Persian version
of FACIT-Sp Version 4 is a valid and reliable measure
to use with Farsi-speaking persons with cancer. Fur-
ther research is necessary to replicate the findings in
culturally diverse populations and among popu-
lations with other chronic diseases.
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