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Abstract
Spirituality is considered a universal phenomenon, but research addressing the spir-
itual needs of adolescents in the context of health and illness is limited. The aim of 
this article is to provide a description of how the spiritual development framework 
(SDF) was used in conducting research with adolescents. An exemplar of a qualita-
tive descriptive study is provided to demonstrate applicability of the SDF. The SDF 
was used as a guiding theoretical framework in conducting research with adoles-
cents living with sickle cell disease. The SDF is culturally applicable and methodo-
logically appropriate. Additional research applying the SDF is warranted.

Keywords  Spirituality · Theory · Adolescents · Chronic illness

Introduction

Although limited in scope, previous research has revealed the significance of spiritu-
ality in the lives of children and teens living with chronic illnesses such as cancer, 
cystic fibrosis, diabetes, HIV, end-stage renal disease, muscular dystrophy, and sickle 
cell disease (SCD) (Clayton-Jones et al. 2016; Haase and Phillips 2004; Pendleton 
et al. 2002; Pehler and Craft-Rosenberg 2008; Reynolds et al. 2014; Snethen et al. 
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2004). Their spirituality helped them to cope with their illnesses and life. Spiritual-
ity has been shown to alleviate stress and correlate with positive health outcomes in 
research conducted with children and adolescents (Cotton et al. 2006; George et al. 
2000; Jackson et al. 2010; Wong et al. 2006). Spirituality may be especially relevant 
during adolescence and contributes to adolescents’ overall well-being and healthy 
development (Benson and Roehlkepartain 2008). Spirituality is defined here as the 
innate capacity of persons to transcend themselves to discern and experience mean-
ing and purpose in life beyond their material, temporal existence through contempla-
tion and action aimed ultimately toward the sacred (Benson et al. 2003; Miller and 
Thoresen 2003; Pargament 1997). Sacred refers to a divine being, or ultimate reality 
or ultimate truth as perceived by the person (Larson et al. 1998). People can gain a 
sense of meaning and purpose through their relationships and personal experiences 
(North American Nursing Diagnosis Association 2001; Reed 1992). Religiosity is 
defined as a commitment to an organized way of knowing and orienting one’s self 
to the religious community’s subject of worship (Benner-Carson and Koenig 2004; 
Roehlkepartain et  al. 2006; Taylor 2002). For adolescents living with SCD, their 
spirituality may serve as a protective factor that promotes positive health outcomes.

Spirituality is considered a universal phenomenon, but research addressing the 
spirituality of adolescents and the role it has in their health and lives has not been 
studied extensively. In addition, there is little literature addressing methods for 
conducting research in spirituality, religion, and health with adolescents. The spir-
itual development framework (SDF) was developed by Benson and Roehlkepartain 
(2008) to provide a foundation for conceptualizing the spiritual element of human 
development (see Fig. 1). The SDF may be used by researchers to investigate spir-
itual development and the role of spirituality among adolescents.

Within the SDF, spiritual development is defined as the process of growing the 
innate human capacity for self-transcendence leading the person to discern and 
experience meaning and purpose in life (Benson et al. 2003; Miller and Thoresen 
2003; Pargament 1997). The SDF offers a flexible approach to understanding spir-
itual development. Rather than being hierarchical, the SDF allows for interpretations 
of spiritual development to remain open to differences in life experiences and the 
processes that evolve with those experiences. The SDF is focused on the period of 
adolescence. Data used to develop the SDF were gathered in focus groups conducted 
in 13 countries with adolescents, young adults, parents, and youth workers rendering 
the SDF applicable across cultures and religious traditions, and inherently relevant 
to adolescents (Benson and Roehlkepartain 2008). In addition, international experts 
participated in a method of consensus that guided development of the SDF.

According to the framework, three central developmental processes underpin spir-
itual development. Each process varies in how it occurs for different people. The pro-
cesses are (a) awareness or awakening, (b) interconnecting and belonging, and (c) a way 
of living (Benson and Roehlkepartain 2008). The authors posit that the processes are 
vital for healthy development. Further, these processes are of interest to those engaged 
in spiritual and religious traditions around the world. Each process is embedded in and 
interacts with (d) other dimensions of development (physical, cognitive, social, emo-
tional, and moral), as well as (e) social contexts, (f) culture, (g) meta-narratives, and 
(h) change: time/growth/life experiences) (Benson and Roehlkepartain 2008). The 
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processes lead to (i) outcomes that may be harmful or healthy. Outcomes may be physi-
cal, cognitive, affective, or social. Further description of the core developmental pro-
cesses will be provided to give greater insight on the applicability of the SDF.

The three core processes of awareness, interconnecting, and a way of living inter-
act with each other and with varying levels of intensity. Awareness is the process of 
being, or becoming aware of, or awakening to one’s self, others, and the universe 
(which may be understood as including the sacred or divine) in ways that cultivate 
identity, meaning, and purpose (Roehlkepartain et al. 2008). An example of aware-
ness is discovering one’s capacity to make a difference in their community. Another 
example is being conscious of one’s thoughts and feelings regarding self, relation-
ships, world events, nature, and other entities or activities. Interconnecting is the 
process of seeking, accepting, or experiencing meaning in one’s relationship with 
others, the world, or the transcendent (often including an understanding of God or a 
higher power). These connections are linked to beliefs that give meaning to human 
experiences across time (Roehlkepartain et  al. 2008). Beliefs are expressions of 
faith, and faith is profound confidence in a subject or being (Borgman 2006; Fowler 
1981). Examples of the process of interconnecting include valuing one’s relation-
ships with family members and advocating for connectedness and stability in all 
families. A way of living is the process of conveying one’s individuality and beliefs 
through relationships and activities that shape connections with oneself, others, and 
the transcendent (Roehlkepartain et al. 2008). An example of this process is consid-
ering how one may have been guided or influenced by their belief system in making 
daily choices. The three core processes of the SDF are significant in understand-
ing the interplay between life experiences and one’s spirituality. The purpose of this 

(e.g., family, peers, 
school, congrega�on, neighborhood)

(e.g., scripture, 
stories)

(e.g., media, ethnicity, na�on)

Time, Growth, Significant Life Experiences

• Psychosocial
• Health
• Civic
• Academic
• Thriving

Fig. 1   Spiritual development framework. This figure illustrates the relationship of three core develop-
mental processes and other dimensions of development (Benson and Roehlkepartain 2008)
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paper is to present the SDF as a useful framework for the investigation of spirituality 
among adolescents. A description of how the SDF was used to develop and conduct 
a qualitative descriptive study with adolescents living with SCD is provided. An 
exemplar of the way the SDF informed the development of the interview guides and 
managing data during the process of data analysis will be presented.

Methods

Exemplar Study

A qualitative descriptive design was used to explore the spirituality of adolescents 
living with sickle cell disease. Participants aged 15–19 years were recruited from 
a sickle cell comprehensive clinic and a support group organization. Data collec-
tion continued until saturation was reached. A total of nine participants completed 
two semi-structured, one-on-one interviews. One semi-structured interview was 
conducted during the first scheduled interview session, and one semi-structured 
interview was conducted during the second scheduled interview session. Interviews 
lasted approximately 1 h each and were digitally recorded and transcribed verbatim. 
Results of this study have been reported elsewhere (Clayton-Jones et al. 2016). Next, 
a description of how the SDF informed the development of the interview guide, data 
collection, and data analysis is provided.

An Exemplary Use of the Spiritual Development Framework

The SDF was chosen as the theoretical framework for the exemplar study because 
it is not a stage-driven theory and allows interpretations of spiritual development to 
remain open to differences in life experiences and in more than one context (Benson 
and Roehlkepartain 2008). The SDF offered an approach to understanding the spir-
itual development of adolescents prior to conducting research and throughout the 
research process.

The SDF provided both a philosophical framework and a methodology for the 
current study. Concepts and terminology were refined after reflecting on the SDF. 
Through purposeful reflection, terminology and concepts were designed to reflect 
the sacred and non-sacred ways spirituality may be expressed. The definition of spir-
ituality was presented previously. A definition of religiosity was developed to pro-
vide a distinction between the two concepts. In addition, the depth of the interview 
questions and prompts were broadened to encompass the adolescents’ spirituality.

SDF and Interview Guides

The SDF was especially valuable as a reference to the researcher during the devel-
opment of the interview guides. Originally, the researcher developed one version 
for the interview guide, but in order to gather data on the non-sacred aspects of 
the adolescents’ spirituality such as social relationships, creative arts, or nature, 
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a second version of the interview guide was developed (version 2). Use of the SDF 
facilitated refining of concepts and terminology used in questions on the interview 
guides. Each guide consisted of 24 open-ended questions that were accompanied by 
additional probes. The first version of the interview guide was used for participants 
who indicated on their demographic forms as having religious beliefs. The second 
version of the interview guide was used for participants who indicated not having 
religious beliefs. Use of the SDF allowed further development of the depth of the 
interview questions and the prompts for each question and incorporation of content 
that may not have been contemplated.

Use of the two versions of the interview guide allowed the researcher to appreci-
ate that spirituality exists without religion and to capture the spirituality of adoles-
cents regardless of their religious preference. It also allowed for greater diversity 
and less restriction in their responses. In applying the process of Interconnectedness, 
the researcher was prompted to ensure that the beginning of the interview guides 
consisted of questions to lessen anxiety and convey that the researcher was inter-
ested in what the adolescents had to say. Examples include, “What kinds of things 
are you interested in?” and “What kinds of things do you like to do?” In applying the 
process of awareness, adolescents were queried about their self-awareness. Exam-
ples include “Tell me about some of your proudest moments or biggest source of 
happiness.” “How has this influenced your life?”

The questions in the interview guides were divided into three main areas of 
inquiry, including: (a) general information about the participant, (b) spiritual and 
religious beliefs, and (c) how the participants’ spiritual and religious beliefs influ-
enced their lives and health. While the principal investigator (PI) considered having 
adult experts review the content of the interview guides for feedback, consideration 
of the SDF also directed the author to solicit the thoughts and reflections of adoles-
cents around spirituality. This prompted the inclusion of adolescent content review-
ers to provide feedback on the material contained within the interview guides and on 
the actual interview process. The interview guides were revised and established for 
use based on responses from the adolescent content reviewers. For example, when 
reflecting on the question an adolescent content reviewer reflected on the question 
“What do you feel is the purpose of your life?” “What do you feel gives your life 
meaning?” one adolescent reviewer indicated “For the second part of that question, 
why don’t you just ask “What gives your life meaning? I already know the question 
is based on my point of view.” The question “What do you feel gives your life mean-
ing” was revised as suggested. The adolescent content reviewers indicated that both 
questions were necessary as they felt purpose and meaning were related but could 
mean different things to different people. Both questions were included as part of the 
interview guides as suggested.

SDF and Data Collection

The principal investigator (PI) used the SDF for reflection and preparation before 
the one-on-one interviews. This preparation allowed the PI to be keenly aware of 
the significance of establishing rapport with adolescents, to be sensitive to verbal 



1264	 Journal of Religion and Health (2019) 58:1259–1271

1 3

and nonverbal communication, and to be open to the adolescents’ descriptions of 
their spirituality and life experiences. This process also prompted the PI to have an 
increased awareness of personal beliefs and experiences regarding spirituality and 
how this may impact the course of the research. This awareness continued during 
the interview process.

One of the teen content reviewers suggested adding an activity to promote com-
fort during the interview process in the event the teen exhibited signs of being nerv-
ous. This activity consisted of a stress ball that was made available prior to the 
beginning of the interview for the teen to use as needed during the interview. Two 
different participants used the stress ball during their first individual interview ses-
sion by handling it for the first 10–15 min of the interview. As the interviews pro-
gressed, the participants set the ball down and no longer expressed an interest in the 
stress ball. The PI also worked to conduct the interviews in a space with a window. 
Participants often looked outside the window during the interviews, and most were 
engaged in the interview process up until it was time to end (after 1 h).

Field notes were recorded after each interview to include thoughts of the PI. 
The PI’s pediatric background and experience include conceptual and operational 
knowledge of developmental stage theories. Review of the SDF concepts prompted 
the researcher to consider the manner in which spiritual development occurs rather 
than focusing solely on stage-driven concepts. Field notes consisted of reflections on 
stage theory concepts as well as concepts and occurrences that may influence spir-
itual development.

SDF and Data Analysis

An integrated approach consisting of inductive and deductive methods for analysis 
was used. Data were analyzed using a template analysis style and a concurrent pro-
cess of content analysis. A coding template was created (Miller and Crabtree 1992). 
The initial template included coding labels corresponding to the three core develop-
mental processes of spiritual development as described in the SDF, including: (a) 
awareness or awakening, (b) interconnecting and belonging, and (c) a way of living.

The initial template was used to code the first interview transcript. New codes 
were generated, and the coding template included 14 codes. This template was 
applied to the second transcript. A second researcher independently coded the same 
two transcripts using the coding template of 14 labels. Again, new labels were gen-
erated. A fourth construct from the SDF, Meta-narratives, was added as a code. This 
construct described some of the historical and influential moments as shared by the 
adolescents. While the remaining constructs from the SDF were not included in the 
final coding template, obvious intersection does exist between the final codes and 
the remaining SDF constructs. Upon comparison, coding between the two research-
ers was approximately 80% matched and the template was revised to include 21 
labels. This 21-label template was used for the next transcripts. At the end of each 
coding session, the PI reviewed codes, checked for redundancy, and combined codes 
to reduce data describing similar information and reorganized previous codes as 
needed. This resulted in a final coding template of 25 codes (20 top-level codes and 
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five sub-codes) (see Table 1). The three core concepts of the SDF were robust codes 
capturing passages from across participants. The SDF coding labels were used to 
code passages within all of the participants’ interviews. Thus, the SDF coding labels 
stayed on the final coding template. Use of the SDF allowed the researcher to remain 
open to interpretations of spirituality as described by the adolescents and enhanced 
interpretation of findings.

Use of the SDF assisted the researcher in understanding the process of spiritual 
development in an age-specific population with diverse experiences. For adolescents 
who indicated having religious beliefs and adolescents who indicated not having 
religious beliefs, processes from the SDF were consistently applicable throughout 
data analysis (see Table 2). The researcher was able to make comparisons between 
adolescents with different religious views. Greater insight was gained on the manner 
in which these processes of spiritual development and other SDF concepts intersect 
health and illness among adolescents living with a chronic condition. As adolescents 
shared their stories and described their experiences, the researcher gained sensitivity 
to their unique encounters that can be applied when working with this population.

Data were distributed fairly evenly among the three core developmental processes 
of the SDF and indicated that adolescence is a period where awareness, intercon-
necting, and a way of living are significant. Without use of the SDF, consistency in 
remaining open to individual descriptions may have been interrupted or reduced. In 
addition, being familiar with the SDF encouraged the researcher to have an aware-
ness of developmental frameworks that are stage driven and how prior knowledge of 
such frameworks could impact data analysis.

An iterative data analysis process led to identification of themes that captured 
the descriptions and experiences of spirituality and health of the participants. Four 
major themes emerged to include spirituality and religiosity as coping mechanisms, 
shaping of identity, influence of beliefs on health and illness, and expectations of 
healthcare providers. The theme spirituality and religiosity as coping mechanisms 
included six threads to include: interconnecting with God, interconnecting with oth-
ers, interconnecting with creative arts, scriptural meta-narratives, transcendent expe-
riences, and acceptance and finding meaning. The theme expectations for healthcare 
providers included two threads: religiosity is private/personal and sharing spiritual 
and religious beliefs can be risky.

Participants’ Experiences in the Study

After the interviews were completed, a follow-up telephone call was made to par-
ticipants to ask the following: “Describe your experience with participating in this 
study.” Five of the nine adolescents who participated in this study were available 
and provided responses (Table 3). Overall, participants verbalized satisfaction. They 
reported that the experience was “enjoyable,” provided an opportunity to “reflect” 
and “express” themselves, and that they would participate in a similar study again. 
The integration of spirituality as a concept for research development may be funda-
mental for research with adolescents living with sickle cell disease (SCD).
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Further investigation is needed on whether participation in a study encompass-
ing spirituality or using a qualitative design has any impact on the level of satisfac-
tion with the interview experience. Additional factors such as characteristics of the 
researcher, antecedents to the participants’ spirituality, or the interview environment 
should also be considered. Additional insight can contribute to further theory devel-
opment and usefulness of the theory when conducting research with chronic illness 
populations.

Discussion and Conclusions

Spirituality may be particularly meaningful for adolescents living with sickle cell 
disease (SCD) in comparison with other age groups or those who do not live with 
a chronic illness. This population deals with the transitions that occur during ado-
lescence to include the shaping of their identity, preparing for their future, and their 
evolving relationships. Living with a chronic illness coupled with health disparities 
that exist for persons of color in general often leads to unique and challenging expe-
riences (Jenerette and Brewer 2010; Ezenwa et al. 2015; Smith et al. 2006). Spiritu-
ality, a universal phenomenon innate in each person is worth exploring when devel-
oping an approach to conduct research with adolescents living with SCD. Providing 
adolescents with opportunities to make meaning out of their experiences, including 
their participation in research, may benefit both the participants and researchers.

There are currently no published studies (known to the principal investigator of 
the current study) on use of the SDF in conducting spirituality and health research, 
or when working with vulnerable chronic illness populations. The exemplar was pro-
vided in order to demonstrate the significance of the SDF when conducting research 
with adolescents living with SCD. The SDF was valuable and used as a guide to 
develop conceptual definitions and language, the interview guides, and throughout 
the process of data analysis. Based on the findings from this study, the researchers 

Table 3   Participant responses to the statement: “describe your experience with participating in this 
study.”

Participant One: “I enjoyed it because I was able to reflect on my life. I was able to reflect on not only 
the bad things but also the good things that I’ve been through….so it helped me 
to really learn from what I’ve gone through and help me grow from that. I found it 
challenging in a way when putting my thoughts together about certain things but I 
would participate again.”

Participant Two: “Just normal I guess, it was just an interview….I didn’t really think too much of it”
Participant Three: “I thought it was very professional and it allowed me to express myself and look at 

my life differently…and be able to have a good casual and informative kind of con-
versation. It was very thorough and kind of let me dig deep….I enjoyed it. It wasn’t 
a typical interview it was different and I liked it. I would absolutely do this again.”

Participant Four: “It was pretty relaxing, while it was a long questionnaire….it wasn’t bad at all. It 
was like a regular interview. Going through the process I wasn’t nervous about 
anything….I just felt comfortable.

Participant Five: “I had fun and the interviews were great. It was great and I would do it again.”
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identified ways adolescents relied on their spirituality to cope with life and specifi-
cally their SCD. The SDF was a fit for exploring how adolescents living with SCD 
used their spirituality and the manner in which spiritual development occurred. 
Use of the SDF may provide a foundation and systematic method for developing 
and conducting more robust studies with adolescents in the context of spirituality 
and health. Understanding how spirituality impacts health and illness will support 
researchers in research development and analysis. This knowledge may be used by 
adults working with young people to identify spiritual strengths and appropriate 
resources adolescents can use to cope with challenges, illness, or other life events. 
Identifying best practices to evaluate spiritual needs of adolescents will assist clini-
cians in providing developmentally appropriate holistic care that is essential for ado-
lescents’ quality of care and quality of life.
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