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Preface \ j

To achieve holistic care for our elders, it is suggested that efforts to enhance spiritual well-
being be integrated into the existing framework of elderly policy and service provision in Hong
Kong. Conceptualizations and assessments of spirituality are influenced by cultural and social
contexts. Under the collective cultural tradition, Chinese elders have largely led relation-oriented
and family-centered lives, within which the interdependence of human beings in collective groups,
such as families and friendship networks, is emphasized. Relation-orientation is manifested at
multiple-levels of Chinese society, from institutions and organizations, to families, where rules
and expectations shape individual behavior. Hence, it is reasonable to assume that the spiritual
pursuits of Chinese elders are influenced by interdependence and relation-orientation.

Considering the afore-mentioned cultural factors, a conceptual model of spirituality for
Chinese elders was proposed. After a series of studies, a process model of spirituality for Chinese
elders was defined. According to this process model, a sense of meaningfulness is composed
of three key elements: spiritual well-being, meaning of life, and transcendent forces. Transcendent
forces are generated from a dynamic sense of purpose in harmonious person-environment
relationships, including individuals' relationships with themselves, their family members, people
other than their families, and their environments. This model is characterized by cultural sensitivity
and has a relational but non-religious nature. It fills a gap in the international literature on
spirituality studies of people with Chinese cultural backgrounds. It can also be used as a reference,
to generate intervention programs in social work practice with a collective cultural context.

This research project offered valuable opportunities to assess the spiritual needs of elders
from two metropolitan cities in China - Hong Kong and Shanghai. Collaborating with Shanghai
on the exchange of social service experiences and ideas was, indeed, a memorable and positive
experience. It is hoped that combining and leveraging the strengths of these two cities will exert
a synergistic effect on the promotion of the spiritual well-being of elders and serve as a reference
for the future development of support services and policies related to spirituality of elders in

both cities. More joint efforts by different Chinese communities should be encouraged to sustain

momentum in the development of spiritual care for elders. The research, itself, started the ball

rolling and will surely shed light on meeting the neglected need for spiritual care. £
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Foreword \ j k

It is common to see people showing behavior within the realm of spirituality: some people
go to church on Sunday while some people pray to Buddha in time of crises; young people always
ask questions about meaning of life and they quest for the ultimate truth; people with disabilities or
illnesses commonly ask questions surrounding life and death; policy makers always ask how we
can give more hope to the new generations. Unfortunately, despite its importance in human behavior
and the Chinese culture, scientific studies of spirituality have been very limited in different Chinese
communities (Shek, 2010b, in press). As pointed out by Shek (2010a), the study of Chinese spirituality
is also limited in different stages of the life cycle.

Against the above background, this project is a ground breaking attempt in the Chinese culture.
There are several unique features of this project. First, interdependence and relation-orientation are
added to broaden our understanding of Chinese spirituality. Second, based on an integration of the
literature and empirical evidence, a process model of Chinese spirituality was proposed which has
important service implications in the intervention contexts. Third, based on the quantitative and
qualitative data collected, the Spirituality Scale for Chinese Elders (SSCE) was developed and
validated. In view of the lack of psychosocial measures in the Chinese contexts, this is an important
addition to the literature. In sum, this is a truly pioneer piece of work which is highly useful to
researchers and practitioners in the field of gerontology. It is indeed my honor to be the research

consultant for this project.
a /'/L/k/ {%i\
f ’ 'y
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INTRODUCTION Y

How can spirituality contribute to the holistic well-being of Chinese elders? Inspired by curiosity
and passion for enhancing the quality of elders' lives, we experienced a rich and substantial journey,
together with elders, their family members, and health care professionals and workers, searching
for and discovering the meaning of spirituality among Chinese elders. Our expedition has opened
the door to harmony and peace in our relations with ourselves and others, which may have been
previously limited by personal difficulties, interpersonal barriers, and/or situational circumstances.
The journey has also brought us in touch with a sense of what it means to experience optimal being,
an understanding that may have been restricted by feelings of indifference, reproachfulness, and
hopelessness. This experience generated enthusiasm and passion that further fueled our journey.
We wish to share with you what we have undergone, reflected on, and learned about the conceptualization
and assessment of spirituality among Chinese elders.

We define spirituality as a dynamic process of pursuing a sense of meaning, which is in line
with broader definitions of spirituality that differentiate spirituality from religiosity. In this executive
summary, you will perceive the richness and evolving nature of conceptualizations of spirituality
and witness the development of a measure called the Spirituality Scale for Chinese Elders (SSCE).
Due to space limitations, we will not emphasize the details of our investigation, but will highlight,
instead, the most significant findings. However, details are available, upon request. Last, but not
least, we recognize that we have been influenced by the living traditions of Chinese people in our
respective Chinese communities of Hong Kong and Shanghai.

3:5.,

The executive summary contains five sections. The first section defines spirituality and briefly
reviews and summarizes its importance to the well-being of elders. Sections two to four describe
the key findings of a three-phase analysis that included qualitative enquiry, expert consensus, and
quantitative examination. The fifth and last section concludes with a discussion of the findings and
recommendations for further research. (¢

WHAT IS SPIRITUALITY?

Spirituality has long been ignored or excluded from health care policy. Half a century ago; L
the World Health Organization (WHO) (1948) defined health as "a state of complete physical, mental,
and social wellbeing and not merely the absence of disease or infirmity."' Regardless of the fact

that this definition marked a breakthrough in deﬁnitions of health by adopting an unprecedeltﬁ

later that the WHO (2003) incorporated spiritual d1men510ns of health 1nt0/rr§ hpdlth impact
assessments.”



While spiritual pursuits have long been a feature of human history, they are most often confined
to religion and enacted in churches and/or religious organizations. It was not until a few decades
ago that health care professionals started to examine and practice holistic care in health care
interventions.” Holistic care approaches advocate the targeting of four interconnected dimensions
of human need: physical, psychological, social, and spiritual. Apart from the body-mind and person-
in-environment elements characterized by bio-psycho-social dimensions, the spiritual dimension is
recognized for its unique contribution to quality of life among elders through meaning-making and
achieving a sense of optimal being.

In the past few decades, spiritual care has been increasingly recognized as important in the
provision of human services in social and health care settings.” There is a well-developed body of
literature identifying the beneficial effects of spiritual well-being on quality of life. Spiritual well-
being benefits physical health and psychological well-being. Moreover, spirituality is an important
coping strategy adopted by people experiencing life crises, such as chronic illnesses or cancers, and
facing the end of life.”

Regardless of enthusiastic findings on spirituality's beneficial health effects, there has been
no consensus on how to define and measure spirituality.” A review of the literature revealed three
observations that guided our journey as we evolved a conceptualization of spirituality among Chinese
elders. First, spirituality refers to subjective interpretations of a sense of meaning that are embedded
in the cultural and social contexts of individuals. Second, spiritual well-being is associated with

(f' things that bring meaning and purpose to an existence that is motivated by transcendent forces.
7% For religious individuals, transcendent forces usually come from a superpower (e.g., God). For
people without religion, transcendent forces may come from existential positioning that is motivated
by forgiveness of oneself and others, awareness and acceptance of hardship and mortality, a heightened
sense of physical and emotional wellbeing, and ability to transcend the infirmities of existence.
AN Third, spiritual pursuits are crystallized in daily practice when people connect with their social
environments. By continuously interacting with their social environments, people are able to generate
’}‘ranscendent forces that inspire and motivate them to achieve a sense of meaning, which, in turn,
_brings faith, hope, peace, and empowerment. Spirituality is a way of gradually taking religiosity
and making it one of the important cornerstones of quality of life.”




What is the Chinese understanding of meaning of life and optimal being? What are the purposes
of Chinese people's existence? How is the meaning of life preserved and manifested in Chinese
elders' daily connections with their social environments? A recent review showed that studies on
Chinese spirituality are still rare.” Hence, with the above questions in mind, Tung Wah Group of
Hospitals (TWGHs) and The University of Hong Kong (HKU) collaborated to conduct the present
study and examine the underlying conceptual structure and measurement of spirituality among
Chinese elders. Our results pave the way for the future development of efforts to provide spiritual
support and enhancement to Chinese elders.

The research project was initiated in November 2009 and included three phases. Phase one
consisted of a qualitative research. Focus groups and in-depth interviews were used to elicit the
meaning of spirituality, from the perspective of Chinese elders and people having close relationships
with Chinese elders. Phase two was a Delphi study aimed at reaching expert consensus on the
meaning of spirituality among Chinese elders. Phase three was a quantitative research aimed at
validating the Spirituality Scale for Chinese Elders (SSCE). Having considered that historical and
social context would be an important part of our conceptualization of spirituality among Chinese
elders, we purposefully targeted both Hong Kong and Shanghai, with a hope of synthesizing and
comparing the life experiences of Chinese elders in these cities, in relation to their spiritual pursuits.

Shanghai, as one of the most developed cities in China, has always been regarded as a promising
city for cross-boarder and international comparisons. At the cross-boarder level, Hong Kong and
Shanghai share similar demographic profiles and developmental goals. At the international level,
Shanghai has often been regarded as a model for other cities undergoing social development.’
However, it is also true that Shanghai and Hong Kong are under different administrations and welfare
regimes. Table 1 highlights the key social-cultural characteristics of Shanghai and Hong Kong.
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Table 1

A comparison of the social-cultural characteristics of Hong Kong and Shanghai:

Aging population
(60 or above)

Life expectancy

Living arrangement
Single

Older couple

Live with
children/grandchildren
Other

Law
Income protection
Pension

Social security”

Elder living in
Institutional facilities”

Health care

Hong Kong
1,317,400 (18.6%)

80.0 (male) / 85.9 (female)

10.7%

22.7%

63.1%

3.4%

No (done by moral obligation)
Around 4%

9.3%

75,198 (5.70%)

Highly subsidized acute care and
public hospitals

Shanghai
3,310,200 (23.4%)

79.8 (male) / 84.4 (female)

11.2%

23.2%

62.7%

2.9%

Yes

Around 75%
3.6%

97,841 (2.96%)
Medical insurance

Community health centre
Jiating Bingchuang (% & 7 /&)

Notes. * Social security Shanghai = Minimum Standard of Living Scheme, Hong Kong = Comprehensive Social

@)

term care needs, which was not the case in Hong Kong."

Assistance Scheme. Both are means - tested financial support schemes targeting people living in poor families.
® There are no eligibility criterion for entering into institutional facilities in Shanghai. Hence, elders with various
health statuses are staying in institutions. It was estimated that less than 20% of institutional residents had long-
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QUALITATIVE ENQUIRY& J

Our qualitative enquiry started in January 2010. Altogether, eight focus groups were held -
four in Hong Kong and four in Shanghai. In both cities, we invited key stakeholders to participate:
(1) residential home-dwelling elders, (2) community-dwelling elders, (3) family caregivers for elders,
and (4) social service staff who catered for elders. In addition, three in-depth interviews with elders
were held in Hong Kong. All participants were recruited from residential homes and community
centres in TWGHs in Hong Kong and three street offices in Shanghai. A total of 67 participants
joined either focus groups or in-depth interviews, which were guided by a semi-structured interview
guideline that aimed to elicit participants' views and experiences of spirituality (e.g. a sense of
meaning).

The start of our journey did bring us into a world of new inspiration. Spirituality, or a sense
of meaning, has not been a subject of discussion in Chinese elders' daily lives. Participants were
invited to participate in a journey of discovery that opened the door to a new layer of life experiences
- less verbally communicated, but certainly sensed. Participants expressed the view that traditional
values had an impact on their interpretations of the meaning of life, noting that this was generated
by connections to daily life experiences that changed throughout their lives. When approaching
the late-life stage, the life achievements of family members, children in particular, were regarded
as optimal and meant a lot to elders."

AT RSEERABAT 0 T ARKIANSHS BT EST  WARRGERT  #
Blows-" (BeAB BB ARA » %) ° (Children and grandchildren provide him with life energy. 'Now, our
children all have their own lives, and our grandchildren love us very much.' Then, he feels very happy
- Spouse caregiver, Female.)

By contrast, children's lack of achievement could have a negative impact on sense of
meaningfulness. The following narratives illustrated this:

Cooeg At id G B EBET 0 - Bithde LRGSR FEIEF 0 FERET
T GHEEF (AR EFHHLLITFRFREST  XLBE  RET XA BETYEH B

BHRAERFFEHS AT H AT ETVEERACTEH B " (REMWE %)

({Elders] are affected by cultural traditions ... For example, when their children are filial and develop
well [they feel happy]. On the contrary, when their children commit crimes, abuse drugs, or experience
a lot of ups and downs, then elders have different views - Staff from residential care facility, Female.)

( 6y




Participants confirmed our assumption that social and cultural context had an impact on spiritual
pursuit and/or sense of meaning. Then, where do transcendent forces come from? Participants
revealed that they came from existential positioning that was motivated by traditional moral standards
that defined how individuals should relate to themselves and others, by awareness and acceptance
of life’s hardships and mortality, by a heightened sense of physical and emotional wellbeing, and
by the ability to transcend the infirmities of existence.

BB TRRMTHET BMARFEFTR  AEZREZT ALBAERFEAT
AFEH O EFRC AR RBRMET (REEH 0 %) (Lam very simple - we should
be satisfied with our lives. I demand a lot of myself. I try my very best and am not greedy. That's it
- Residential facility resident, Female.)

“BPARAR AT AL E A TR 0 B AL EE o Rt AcH S M EE R RAMFE 0 H®
R FAFH ERFATALHET G TBET IR ZIF TR EE - H AT 0 8
AR ot o E gk — B OB BARGER AR 0 ARSI LA B 0 Blot BT R AT R
BARBACH IR R R AEARBACENT SR AR EE R H 0 IR B T X HGE
SRR AR TARRE RS XA BE -7 (BB A - ) o (You were too busy to give
a thought to the meaning of life in the past; but now you have plenty of time to plan for your life,
and you are likely to be happier and less bothered by pain if you have a plan to make your life
fulfilling. Physical decline and pain are simply inevitable at our age, but as long as you receive
appropriate treatment, and exercise adequately, it helps with your physical health - Spouse caregiver,

(’ A" Female.)

*‘ FEAFERER  XHESS RFRERCE RAFALRA —RRRRE B HK
e EFEATARRT  RIIREEIRIER  REFIRE A TRERFTE
TN EFATEMEE - " (AE&FH ' %) (Many other people who have diabetes

PR are worried about it, but I'm not worried. I can only live my life once and death is no big deal to

- me; | just want to be open and not take up the role of a sick person. For me, getting my prescription
“drugs and taking the medication on time, and checking my own condition regularly to keep myself
) hea)lthy, are the happiest things in my life - Community-dwelling older person, Female.)

()7 reBuassms  MEARMEEBEL R EEI R R BB

TAEH B HIAR  GARARREBRR o ARG REFBRAFAEM T (Re kA F)

ere is nothing special apart from that; just don't dwell on the past and daydream about getting




rich. Being healthy is of the utmost importance, and you can't ask for it. What I mean is that whatever
is yours will be yours eventually, and don't beg for anything that you can't have - Residential facility
resident, Male.)

Spiritual pursuits were crystallized in daily practices when elders connected with their social
environments, including family members, friends, neighbours, and formal caregivers. We frequently
encountered elders and family members who shared a sense of peacefulness and harmony that was
linked to their existential spiritual positioning.

e frf o EAFRH S FHT 0 HTREER 0 ORE EAREARER " (REKE
%) (Peaceful. Don't bring conflicts. Then, I like it. If people always induce conflicts, I feel [bad] -
Residential facility resident, Female.)

TEBERREIFARERARERT c AMKT  KEFRRAT " (KekA %)
(Spirituality refers to avoiding interpersonal conflicts with others, keeping harmonious relationships
- Residential facility resident, Female.)

A total of 20 hours of audio recordings led to more than 220,000 words of full transcription.
Guided by a thematic analysis process, open coding was independently conducted by 2 research
team members, generating more than 400 themes. Six members of the research team were involved
in the exile coding process, in which categories of themes were generated based on open codes.
After conducting concept mapping, key theme categories emerged, with a pool of items in each.
Initial refinement efforts focused on (1) combining and eliminating redundant items; (2) editing
items, to develop the clearest and simplest language possible; and (3) eliminating items with vague
or ambiguous terms. Then, a pool of 102 items was developed and organized according to the key
themes of spirituality. Hence, we come to an initial conceptualization of spirituality while considering
the Chinese collective cultural tradition, which is characterized by interdependence and relationship-
orientation, with a limited religious element."

|\
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\ EXPERTISE CONSENSUS

Having developed our initial conceptualization of spirituality, we carried out a two-round
Delphi exercise between May 2010 and July 2010 with an expert panel of 16 members from 3 Chinese
communities on Mainland China and in Taiwan and Hong Kong.

Panel members were asked to rate the degree of each item's relevance and also provide their
comments or suggestions on the Chinese conceptualization of spirituality. We obtained positive
results from the Delphi process and also received very constructive comments from the panelists."”
What followed were two meetings of our experts, held to further refine the items in each category.
These were joined by eight participants with social work, nursing, and medical backgrounds in Hong
Kong. For each theme category, consensus was reached on the most relevant items, which led to a
first draft of the Spirituality Scale for Chinese Elders (SSCE). This draft was further discussed by
our research team members. Further refinements were made on (1) wordings that made little sense
in the Shanghai context; (2) wordings that were still ambiguous; and (3) the logical presentation of
the items. Eventually, a 99-item draft of the SSCE was developed.

The two initial stages of our journey led us to a conceptual model of spirituality among Chinese
elders (Figure 1) and also provided evidence on the content validity of the SSCE. Table 2 illustrates
the key components of the model and their respective operational definitions.
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Table 2

Key components of the Spiritual Process Model

Name of the component ‘

Spitpal wellbeing |

Meaning of life

Transcendence

Relationship with self |

o Relationship with family
|

Relationship with people
\ other than family members,

Operational definition Item illustration
Affective aspect of obtaining sense E Peace
of meaningfulness | * Joy
~ * Contentment
Cognitive evaluation of sense of # 1 feel I have a meaningful life.
meaningfulness * Every day I feel I have the life

energy I need to continue.
i * For me, every day is a new day.

Transcendent forces that come from | * I feel proud of my previous life.
people's existential positioning and “ 1 feel hopeful for my life.
are motivated by recognizing ! * I will plan for my future.

previous life experiences, awareness
of hardship, a heightened sense of i
hope, and the ability to transcend |
present existence

A sense of self-care on physical and ‘ * 1 take care of my physical health.

psychological aspects of life * T keep a balanced diet.
* ] am concerned my psychological
well-being.
A sense of mutual care and * Family members take the initiative
appreciation between elders and their to care for me.
family members * Family members support me

in pursuing my own life.
* T appreciate my family members.

A sense of mutual support between My friends and [ mutually care
elders and people around them, for and support each other.
including friends and others * When I have difficulties, I have
friends to help me.

* T have conflicts with people around me.

A sense of concern with and fitting in = * I take care of myself as the seasons

well with the environment change.

: ‘ * Thave a clean and neat living
environment.

‘ * T am often concerned what happens

in society.
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QUANTITATIVE EXAMINATIO&\I/
VALIDATION OF SPIRITUALITY
SCALE FOR CHINESE ELDERS

We then moved to our third stage, further examining the reliability and validity of the SSCE.
Between November 2010 and January 2011, a survey was launched. 825 participants were recruited
from residential homes or community centres of TWGHSs in Hong Kong and through street offices
in 2 districts in Shanghai. On top of the SSCE, measures from the WHO Quality of Life Scale,
Purpose in Life Scale, and Positive and Negative Affect Scale (PANAS) were included, as well as

14-16

self-rated health, loneliness, financial strain, and demographic characteristics.

Sample Characteristics

Table 3 lists the socio-demographic characteristics of survey participants. Concerning the
Hong Kong sample (N=620), 23.9% of respondents were male. Respondents were relatively old,
with 53.7% aged 80 or above and a mean age of 78.02 (10.74) years. They were mainly widowed
(58.5%) or married (32.9%), and most were illiterate or had only received primary education (72.9%).
In regard to religious belief, the statistics were quite even, with 27.9% of respondents having no
religion, 29.2% reporting traditional Chinese beliefs, and 23.8% identifying as Christian and Catholic.
The past occupations of respondents were mainly technical worker (23.1%) and family worker
(18.3%). Their financial income consisted primarily of family support (45.6%), followed by ‘ b
Comprehensive Social Security Assistance (CSSA) (40.4%) and Old Age Allowance (OAA) (40.1%). X '
With respect to the Shanghai sample (N=205), 48.8% were male. Shanghai respondents were all
living in their communities and were, therefore, younger than their counterparts from Hong Kong,
with 43.9% aged between 50-69 and 54.1% aged between 70-79. The mean age was 70 (5.88) years.
The majority of respondents were married (78.0%), and their education levels were relatively higher (7%
than those of the Hong Kong respondents, with 83.4% having completed junior secondary education. . -
Unlike Hong Kong respondents, over three-fourths of Shanghai respondents had no religion. Their
predominant past occupations were technical worker (34.6%) and government employee (19.5%), ——
and their financial income mainly come from pensions (98.5%).
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Table 3

Key Socio-Demographic Characteristics of Participants by City and Setting

_ HongKong | Shanghai |
‘ Community = Residential | Community |
| Freq(%) = Freq(%) | Freq(%) | Freq(%)
Gender
Male 92 (28.8) | 56(18.7) 100 (48.8) | 248 (30.1)
Female 228 (71.3) 244 (81.3) 105 (51.2) | 577(69.9)
Age , |
50-69 106 (33.1) 6(2.0) 90 (43.9) 202 (24.5)
70-79 116 (36.3) 59 (19.7) 111 (54.1) 286 (34.7)
80 or above 98 (30.6) 235 (78.3) ; 4 (2.0) ‘ 337 (40.8)
Marital status :
Widowed 129 (40.3) 234 (78) 36 (17.6) 399 (48.3)
Married 164 (51.3) | 40(13.3) 160 (78.0) 364 (44.2)
Other 27 (8.4) \ 26 (8.7) 9 (4.4) 62 (7.5)
Education | | \
No formal education 78 (24.4) 152(50.7) | 15(7.3) - 245(29.7)
(,; Primary education 105 (32.8) 117 (39.0) 21 (10.2) 243 (29.5)
a " Junior secondary education 61 (19.1) 25 (8.3) 43 (21.0) 129 (15.5)
= Senior secondary education 45 (14.1) ; 4(1.3) ‘ 73 (35.6) 122 (14.8)
Post-secondary/Tertiary education 31(9.7) [ 2 (0.7) 53(25.8) | 86(104)

Reliability and Validity of the SSCE

The reliability of the SSCE was judged by internal consistency coefficients, listed in Table 4.
The reliability of all components was satisfactory.




Reliability of the SSCE components

Hong Kong Shanghai | Combined sample
Components ML Cronbach's | Cronbach's ‘ Cronbach's

of items | alpha(N) | alpha (N) | alpha(N)
Spiritual well-being | 8 i 176 (619) 765 (205) 765 (824)
Meaning of life 5 737 (620) .824 (205) 758 (825)
Transcendence 6 .675(619) 738 (205) 703 (824)
Relationship with self 4 700 (618) 767 (205) 710 (823)
Relationship with family i 8 .897 (614) .860 (205) .891 (819)
Relationship with people | 7 678 (613) .603 (205) | .665 (818)
other than family members ‘
Relationship with environment 6 - 699 (616) [ .690(204) .696 (820)

Confirmatory factor analysis (CFA) was applied to each of the SSCE components, and the
results are presented in Table 5. Measurement models for the SSCE components were all well-fit,
as indicated by the model fit indices: SRMR and R-RMSEA < .01, R-DFI > .09. In CFA, it is ideal
that chi-square be insignificant. However, since chi-square is associated with sample size, and larger
sample sizes tend to lead to significant chi-square, despite adequate model fit, we accept these results
as satisfactory."”

y

CFA of measurement models of SSCE sub-scales

Model | R-chi | p-value = SRMR | R-CFI |R-RMSEA
‘square (df) \ | | 7

Spiritual well-being | 2 factors' | 68.67 (19) <0.001 0048 | 0924 0.056 r‘ff
Meaning of life 1 factor : 3142 (5) @ <0.001 0.040 | 0.959 0.080 -
Transcendence 1 factor | 38.63 (9) @ <0.001 0.036 | 0.953 0.063
Relationship with self | 1factor | 2.73(2) 0.26 0.015 | 0.998 0.021 (L~
Relationship with family 1 factor : 63.97 (19) <0.001 0.029 ‘ 0.969 0.054 R 4
Relationship with people other | 2 factors” | 36.12 (13)] <0.001 0.042 0.950 0.047
than family members | ' ‘
Relationship with environment| 1 factor 66.52 (9) | <0.001 0.064 : 0.905 0. 088 (., ))

Notes. a Spiritual well-being consists of two factors, one referring to positive affection and another to negative affectlon
These two factors have a moderately positive correlation of r =.513; "-'\_” T
b Relationship with people other than family consists of two factors, one referring to relatlonshlp with friends,

and another to relationship with other people. Theise two factors have a moderately posmie correlation ofl
r=.623. T



Correlation coefficients were computed for the SSCE component scores and scores on the
WHOQoL, Purpose in Life, and PANAS scales (Table 6). The results showed that most of the SSCE
components significantly and positively correlated with the WHOQoL, Purpose in Life, and PANAS
scales, which were closely related to spiritual health. This gave SSCE satisfactory criterion-related
validity.

Table 6
Correlation coefficients for SSCE core components and WHO quality of life (QoL) subscales, Purpose in
Life scale, and psychological well-being scale

| | QoL | o1, |
bANAg PuTPOSE gl‘l'::'f‘;;‘ Overall QoL QoL | QoL QL
| ‘ in Life | of life | h&a;lzt)h |Phymulog1calil’sychologlcal Social |Environmental
| @ | | |
Spiritual well-being 607 | 534 | 429 352|467 ‘| 647 | 429 | 475
Meaning of life 473 | 53 | 218 288 300 460 | 313 | 265
Transcendence 470 351 ‘. 106 | 10| .189 | 351 | 184 059
Relationship with self | .243 286 | 243 | 1921 231 | 348 | 232 1 291
7 Relationship with family | 346 | 326 305 | .205| .181 | 424 | 347 | 311
(4 fw Relationship with people | 436 | 402 | 231 208 305 459 533 305
( A other than family members | , | . \ _
Relationship with environment‘l 258 | 303 I‘ 345 | 179 | 294 415 | 294 I 496
Psychometrics of the SSCE
‘Qﬂ Differences between cities (Hong Kong vs. Shanghai) and settings (community vs. residential

~dwelling) on key components of the SSCE were examined (Table 7). Residential participants reported
less of a sense of meaning in life, compared to their community-dwelling counterparts. Shanghai

Y participants reported significantly higher levels of transcendence, compared to Hong Kong community-
. dwelling participants, who again reported significantly higher levels of transcendence, compared

to residential-dwelling participants. In regard to person-environment relationships, Shanghai
icipants reported the highest levels of relationship with family, followed by Hong Kong community-
) ;j_;,lLLing participants. The lowest level was reported by Hong Kong residential-dwelling participants.
ong Kong cga}f:ﬁinity-dwelling participants reported significantly higher scores on relationship
with ﬁiequf/*gnd' relationship with environment, compared to their residential-dwelling counterparts.
9@}’“ \




Table 7

Mean and standardized deviation of SSCE components by city and setting

Hong Kong Shanghai Hong Kong

community community residential

Mean (SD) Mean (SD) Mean (SD)
Spiritual well-being (8-40) 34.5 (4.77) 33.9(4.12) 34.9 (5.17)
Meaning of life (5-25) 20.09 (3.85) 20.21 (4.27) 18.17 (4.82)
Transcendence (6-30) 20.74 (4.93) 22.73 (4.44) 17.43 (4.92)
Relationship with self (4-20) 16.89 (2.42) 16.54 (2.58) 16.73 (3.12)
Relationship with family (8-40) 32.33 (6.90) 34.59 (4.75) 33.88 (5.97)
Relationship with people other than 28.80 (3.65) 29.10 (3.29) 27.89 (4.59)
family (7-35)
Relationship with environment (6-30) 25.49 (3.44) 24.99 (3.33) 26.63 (2.97)

Spirituality Process Model

Structural equation modeling was adopted to test the relationship between key components
of the SSCE and led to a Spirituality Process Model (Figure 2). A sense of meaning was reflected
by three core elements: spiritual well-being (affective aspect), meaning of life (cognitive aspect),
and transcendence. Affective and cognitive aspects of a sense of meaning are interrelated and led
by transcendent forces. A sense of meaning was generated by harmonious relationships between
individuals and their environments. It further revealed that relationships with self, family, and friends
are primary relationships that can motivate transcendent forces; while the effects of relationship
with environment and people other than family and friends are enacted when they are associated
with positive and harmonious relationships with the three primary relationships
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Bearing the structural model in mind, it is suggested that transcendent forces are crucial to
achievement of a sense of meaning, and it is noted that good relationships with self, family, and
friends are the three most important person-environment connections in the generation of transcendent
forces.

Who is at risk of reporting lower levels of transcendence? Further analysis showed that
participants' financial conditions, physical health, and psychological well-being all had significant
effects on their transcendence scores. Participants who relied on social security schemes (e.g., CSSA
in Hong Kong, Minimum Standard of Living Scheme (MSLS) in Shanghai) reported significantly
lower scores on transcendence that did those who did not rely on such schemes. On the contrary,
participants who had pensions reported significantly higher scores on transcendence, compared to
those who did not have pensions. Participants who rated their health as poor or very poor reported
significantly lower scores on transcendence than those who reported better health. Moreover,
participants who frequently felt lonely obtained significantly lower scores on transcendence, compared
to their counterparts who reported never or seldom feeling lonely in the week before the survey.

In regard to the three primary person-environment relationships, participants who did not have
pensions and lived on social security reported significantly poorer relationships with their families.
Moreover, those who reported poor health and frequently felt lonely also obtained significantly lower

scores on relationship with self, family, and friends.




DIS U/SSION AND RECOMMENDATIONS

"Care for the Elderly", a strategic policy objective of the Hong Kong SAR government stated
in 1997, aims at improving the quality of life of Hong Kong's elderly population and provide
them with a sense of security (7 #f &), sense of belonging (# 7 #7 &), and feeling of health
and worthiness (Z# #7 &). Findings of the present study suggest the significance of the
spiritual dimension which has a direct bearing on elders' quality of life. Traditionally, the
physical needs of elders are taken care of by health care professionals; their psycho-social
needs, by social work professionals; and their spiritual needs, by religious organizations.
However, fragmentation of service provision fails to fulfill these multiple needs of elders
and holistic care is expedient. Hence, we advocate the need to provide elders with a sense
of meaning (27 FT %), that is to facilitate elders to establish harmonious relationship
with surrounding systems and searching their meaning and purpose in life, as well as the
necessity of distinguishing spiritual needs from physical and psycho-social needs, in the
elderly care system.™ "

The conceptualization of spirituality is in line with the Chinese collective cultural tradition,
which is family-oriented and relationship-directed and includes a very limited religious
element. Traditional Confucian values have also guided Chinese elders toward complex social
relations. * " To achieve spiritual well-being, it is important to cultivate, maintain, and
continue developing the transcendent forces leading to spiritual well-being. For elders
without religious beliefs, transcendent forces can be generated by existential positioning,
as well as by "appreciating and affirming past life experiences, actively participating in
life in the present, and appropriately arranging life in the future" (K HRAFRZATHE
* - BEFRE  LEZHHRGET)

Spiritual pursuit is a dynamic process as people connect with their social environment.
Maintaining harmonious relationships is a way of generating transcendent forces for
achieving a sense of meaning and optimal being in life. Hence, placing greater emphasis
on helping elders to expand harmonious relationship with different systems can improve their
spirituality and foster holistic care. It is also worth mentioning that Chinese people are
socialized to apply different rules and expectations to different relationships, as noted by the
famous sociologist Fei Xiaotong." In this regard, self, family and friends serve as the most
important source of meaning-generating relationship for elders and four implications can
be drawn:

/. 3.1 First, family members, children in particular, can enhance their parents' spiritual needs.

Al%logih material or instrumental support may be regarded as filial behavior, the elders
(s ‘
NEad
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expect constant and unconditional attention, companionship, and respect initiated by

children. It is considered essential for elders to generate transcendent forces that can
better their spiritual well-being. When there are changes in living arrangement, for
example, moving the elders to a residential home, it is extremely important for the children
to take up the role as the shared carers instead of simply shifting the care responsibility
to care workers of the residential home. Similarly it is equally important for elders to
show appreciation to the love and care expressed by their children whenever possible.
Besides, reconciliation or forgiveness is encouraged if there is embedded negative or
ambivalent feelings in the past hindering the establishment of harmonious and close
relationship within family.

3.2 The second most important primary relationship is friendship. Social networks of elders
can shrink due to the loss of a spouse or other family members and/or friends. Thus,
purposeful social networking strategies can be adopted for establishing a long-lasting
relationship between the elders and volunteers and complementing or replacing the
elder' old support network.

3.3 The third most important primary relationship is with the self. Chinese people tend to
have interdependent self-constructs. It is noticed that they care for their family members
and friends, more than themselves. Usually, it is the family of the elders who is expected
to take care of them. However, nowadays with long working hours and nuclear family
system, elders are expected to be more independent in caring for themselves, to live with
chronic diseases, to change their living arrangement and to master new technology. Hence, ‘ \ \)
interventions that can enhance elder's resilience by raising their awareness and equipping i
them with new life skills are recommended.

3.4 It is noteworthy that our findings show that relationship with environment and relationship
with people are unable to generate transcendent forces directly. The forces can only be

&

generated through harmonious relationship with self, family, and friends. As such, caring GE/

professionals should act as a bridge between elders and their families and friends, but .
not replacing their families and friends. The present study has also revealed that spirituality
has been neglected among elders and their families and among formal caregivers including —
professionals. Hence, it 1s important for formal caregivers to equip themselves with
knowledge of spirituality so that they can be more sensitive to attend to the spiritual
needs of the elders under their care.




Poor financial condition, poor physical health and psychological well-being are associated
with a lower score on transcendence. Greater spiritual well-being must be secured by welfare
regimes that ensure financial security, a sense of belonging to families and social n etworks,
and presence of social atmosphere of respect for elders. A universal income protection system,
legal protection, and strong sense of belonging to family and social networks are to be
advocated. The present cross-regional study in both Hong Kong and Shanghai also suggests
that traditional Chinese culture has played a significant role in shaping elders' ideas of
spirituality while the social-cultural factors may affect the spiritual pursuits. Thus, a cross-
regional study is recommended for in-depth examination of factors that may influence spiritual
pursuits in different Chinese context. Moreover, as an infancy stage of study, further studies
on spirituality among Chinese elders are also suggested.

Apart from raising awareness of stakeholders of social service towards the spiritual needs
of elders, it is equally important to promote public education on the evidence-based practice
addressing to these needs. Definitely, the birth of the Spirituality Scale for Chinese Elders
(SSCE) is only a start and TWGHSs is going to formulate and implement a spiritual enhancement
intervention program in the near future. We understand that enhancement and sustainability
of the spiritual well-being of elders require collaborative effort of service providers AND
everyone who cares for the elders. We sincerely invite you to work hand in hand with us
towards this end and please refer to the attached leaflet, with handy tips on how to promote
the spiritual well-being of Chinese elders in their daily lives.
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