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Abstract
Caregiving work may elicit different types of spiritual struggles. The goals of the
present cross-sectional study were to examine the frequency and function of six
types of spiritual struggle on caregiver wellbeing. We administered an online
survey to 173 dementia family caregivers. As hypothesized, struggles of meaning,
with the “Maker” (the divine), and with morality were relevant to our sample and
functioned differentially. The majority of participants reported experiencing at least
some degree of moral (65%) and meaning struggles (62%). Divine and ultimate
meaning struggles predicted depressive symptoms after controlling for caregiver
religiosity, age, and care receiver’s problem behaviors. Divine and moral struggles
uniquely predicted higher levels of caregiver burden. Moral struggles predicted
lower levels of personal growth. Furthermore, religious doubt predicted lower
levels of depressive symptoms when other types of struggles were controlled. Given
their potential for both distress and growth, spiritual struggles are important to
address thoroughly in family caregivers who seek psychotherapy. We highlight
some forms of spiritually integrated psychotherapy that target specific spiritual
struggles relevant to caregivers.
In recent years, the number of individuals with dementia has surpassed 47 million worldwide
(World Alzheimer Report, 2015). Family caregivers represent the largest group who have risen
to the challenge of assisting adults with neurodegenerative illnesses. This help is informal; that
is, the vast majority of this group work unpaid and are women (Alzheimer’s Association, 2017).
In addition, dementia caregivers accrue 40% more hours of work on average than non-dementia
caregivers (Kasper, Freedman, Spillman, & Wolff, 2015). The behavioral problems associated
with dementia can further intensify caregiver burden (Etters, Goodall, & Harrison, 2008;
Ornstein & Gaugler, 2012) and increase risk for caregiver depression (Sallim, Sayampanathan,
Cuttilan, & Chun-Man, 2015). Yet a few qualitative findings hint at the potential for personal
growth as a result of caregiving (Peacock et al., 2010; Sanders, 2005). The levels of depression,
burden, and personal growth are important factors to consider in terms of caregiver wellbeing.
With Alzheimer’s disease on the rise (Alzheimer’s Association, 2017), the sustained health of
family caregivers is of vital importance to dementia patients and society at large.
The spiritual dimension2 of caregiving has been widely documented. According to
Pargament’s (1997) religious coping model, individuals can respond to stressors in ways related
to the sacred. The sacred broadly encompasses perceptions of the divine or transcendent reality,
manifestations of a Higher Power, and aspects of life imbued with the qualities of transcendence,
boundlessness, ultimacy, and deep interconnectedness (Pargament, 1997; Pargament, Lomax,
McGee, & Fang, 2014). Moreover, spiritual coping strategies can be a source of not only aid, but
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struggle as well. Strains and tensions rooted in sacred matters are collectively known as spiritual
struggles (Pargament, Murray-Swank, Magyar, & Ano, 2005; Exline & Rose, 2005). Numerous
studies have identified spiritual struggles as a predictor of poorer health outcomes, particularly
when struggles remain unresolved over time (e.g., Ano & Vasconcelles, 2005; Exline,
Pargament, Grubbs, & Yali, 2014; Pargament, Koenig, Tarakeshwar, & Hahn, 2004; Smith,
McCullough, & Poll, 2003). In one study, Herrera, Lee, Nanyonjo, Laufman, and Torres-Vigil
(2009) noted that Mexican-American family caregivers who experienced spiritual struggles in
coping tended to have more depressive symptoms. Yet there is evidence that individuals can
grow from their experiences of struggle (Desai & Pargament, 2015; Gall, Charbonneau, &
Florack, 2011; Huang, Ai, Lemieux, & Tice, 2011; Winter et al., 2009).
More recently, spiritual struggles have been empirically refined into six types: (a)
ultimate meaning, (b) divine, (c) moral, (d) doubt, (e) interpersonal, and (f) supernatural evil
(Exline et al., 2014; Stauner, Exline, Grubbs et al., 2016). It remains unclear what types of
struggle precipitate growth and distress among family caregivers. In the context of caregiving,
the role and relevance of each type of struggle warrants exploration.
First, ultimate meaning struggles focus on concerns about a life lived in vain. This type of
struggle involves questions about a deeper purpose. According to Wong’s (2008) meaning
management theory, meaning-making is essential to resilience and wellbeing. For individuals
with ultimate meaning struggles, the search itself becomes an overwhelming source of questions
and confusion. We distinguish this type of struggle from meaninglessness. Of note, Wilt et al.
(2018) delineated their respective conceptual boundaries and demonstrated the construct validity
of ultimate meaning struggles. They also observed a stronger relation between depressive
symptoms and meaning struggles compared to the absence or search for meaning. Qualitative
findings suggest that existential concerns are highly relevant to family caregivers of patients with
late-stage dementia (Albinsson & Strang, 2004).
Second, divine struggles are characterized by negativity in one’s relationship with God or
a Higher Power. Such negativity can take the form of anger towards God, questions about God’s
love, feelings of abandonment or being punished, or disappointment in God. Numerous studies
have tied divine struggles to indicators of distress and pathology (e.g., Cowchock, Lasker,
Toedter, Skumanich, & Koenig, 2010; Pargament et al., 2004; Park, Wortmann, & Edmondson,
2011). In the domain of caregiving, Shah, Snow, and Kunik (2002) found that divine struggles
predicted burden and depressive symptoms in a sample of highly religious dementia family
caregivers. Perhaps, in efforts to preserve the faultlessness of the patient, caregivers may direct
their frustrations and resentment upwards toward the “Maker”.
Third, moral struggles involve difficulties in reconciling behaviors and thoughts with
one’s own sense of morality. Often, it is religion that shapes people’s sense of right and wrong,
and morality is seen through a spiritual lens. Thus, perceived transgressions against one’s moral
code may be doubly construed as a violation against the sacred. Moral struggles tend to be
accompanied by depression symptoms (Abu-Raiya, Pargament, Krause, & Ironson, 2015; Sedlar
et al., 2018). This type of struggle may be exceedingly relevant to caregivers. Female caregivers,
in particular, tend to feel excessive guilt and worry about their competence (Romero-Moreno et
al., 2014). While caregiving, individuals may wrestle with their perceived shortcomings and
unspoken desires for relief.
Fourth, doubt struggles refer to the confusion, concern, and worry regarding the ultimate
truth of held religious beliefs. Interestingly, doubt has predicted both distress and wellbeing
(Ellison & Lee, 2010; Krause & Wulff, 2004). These contradictory findings suggest that doubt
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itself may not be harmful. In fact, several theorists and theologians have asserted that religious
doubt is an essential contributor to growth (e.g., Allport, 1950; Batson, Schoenrade, & Ventis,
1993; Fowler, 1981; Tillich, 1957). For example, in Fowler’s (1981) theory of faith
development, the individuative-reflective stage requires processing doubts in order to progress
towards spiritual maturity. Empirically, doubt struggles also seem to have a differential impact
on wellbeing throughout the lifespan (Galek, Krause, Ellison, Kudler, & Flannelly, 2007). With
the bulk of research centered upon religiously devout caregivers, the relevance and function of
doubt struggles remains unknown.
Fifth, interpersonal struggles are marked by conflictual exchanges with others regarding
spiritual matters. It encompasses anger at organized religion and the pain of rejection,
invalidation, or mistreatment as a result of one’s spiritual convictions (or lack thereof). Across
numerous studies about negative interactions with fellow church members, the deleterious role of
interpersonal struggles on mental health is clear (Ellison, Zhang, Krause, & Marcum, 2009;
Exline & Grubbs, 2011; Krause, Chatters, Meltzer, & Morgan, 2000). The relational deprivation
and loneliness inherent in caregiving may further distance dementia caregivers from their faith
community.
Sixth, supernatural evil struggles pertain to clashes with demonic forces. This type of
struggle involves perceptions of attacks, interference, or invasions by malevolent spirits. Not
surprisingly, struggles with evil are predictive of depressive and post-traumatic stress symptoms
in coping with divorce (Krumrei, Mahoney, & Pargament, 2011) and political events (Wong et
al., 2018). Perhaps some caregivers would perceive dementia or care work as a curse, attributing
supernatural causes to problem behaviors exhibited by their loved one. No studies to date have
examined evil struggles related to caregiving.
Caregiving work may elicit different types of spiritual struggles. Few studies have
examined the relations between specific struggles and caregiver wellbeing. Moreover, struggles
may contribute to distress or offer significant opportunities for growth. Given the dearth of
research on the potentially “darker side” of spirituality for dementia caregivers, the extension of
spiritual struggles to this domain is justified.
Goals and Hypotheses
The goals of the present study were to examine the frequency and role of six types of spiritual
struggle with respect to caregiver wellbeing. First, we predicted that each of the spiritual
struggles would be correlated with indicators of caregiver distress (i.e., more depressive
symptoms and burden). Second, a non-directional hypothesis was made regarding the relation
between each type of struggle and personal growth. Third, we predicted that divine, meaning,
and moral struggles would account for unique variance in caregiver wellbeing after controlling
for religiosity, age, and the stressor of care receivers’ problem behaviors related to dementia.
Method
Participants and Procedure
We recruited active family caregivers of people diagnosed with dementia through Amazon
Mechanical Turk, the Alzheimer Association’s TrialMatch website, and one mid-western
university’s electronic newsletter for caregivers. The data collection period went from December
2015 through July 2016. Brief definitions of caregiving and dementia were provided in the
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recruitment script and consent form. Only individuals who identified as dementia family
caregivers and were over the age of 18 could participate. Participants responded to an IRBapproved online survey. Upon completion of the survey, each person received an electronic gift
certificate or small monetary reward. No significant demographic differences were found among
the samples of caregivers recruited from the aforementioned pools. As such, the three datasets
were merged, resulting in a total N of 173 caregivers who completed the survey.
Measures
Spiritual Struggles in Caregiving. Spiritual struggles were captured by the Religious and
Spiritual Struggles Scale (RSS; Exline et al., 2014). In this study, participants were instructed to
respond with their caregiving experiences in mind. The RSS has demonstrated good
psychometric properties (Exline et al., 2014; Stauner, Exline, Grubbs et al., 2016). The full scale
contains 26 items on a 5-point scale, ranging from 0 = not at all/does not apply to me to 5 = a
great deal. Both the full scale and selected subscales have been widely used in religious coping
research on adults (e.g., Abu-Raiya et al., 2015; Wilt et al., 2018). Total scores for each subscale
were calculated by summing respective item scores. The six types of struggles assessed are
detailed below.
Moral. The moral struggles subscale contained 4 items. A sample item is “I have felt
guilty for not living up to my moral standards.” The internal consistency of this subscale was
good (α = .86) in this sample.
Ultimate meaning. The ultimate meaning struggles subscale had 4 items. A sample item
is “I have had concerns about whether there is any ultimate purpose to life or existence.” In this
sample, the subscale had excellent internal consistency (α = .91).
Divine. The divine struggles subscale had 5 items. A sample item is “I felt as though God
had abandoned me.” The internal consistency of this subscale was excellent (α = .94) in this
sample.
Doubt. The doubt struggles subscale contained 4 items. A sample item is “I have felt
troubled by doubts or questions about religion or spirituality.” This subscale had excellent
internal consistency (α = .94) in this sample.
Interpersonal. The interpersonal struggles scale had 5 items. A sample item is “I have
had conflicts with other people about religious/spiritual matters.” The internal consistency of this
subscale was excellent (α = .91) in this sample.
Supernatural evil. Struggles with supernatural evil were assessed using the demonic
struggles subscale, which contained 4 items. A sample item is “I have felt as though the devil (or
an evil spirit) was trying to turn me away from what was good.” This subscale had excellent
internal consistency (α = .92) in this sample.
Depressive Symptoms. Depressive symptoms were assessed with the Center for
Epidemiological Studies-Short Depression Scale (CES-D-10), which is based on the original
CES-D by Radloff (1977). The short version comprises 10 items scored on a 4-point scale,
ranging from 0 = none or rarely to 3 = most or all of the time. The total score is calculated by
summing item scores. Sample items include “I felt depressed” and “I could not ‘get going’.”
Kohout, Berkman, Evans, and Cornoni-Huntley (1993) demonstrated that the shortened measure
maintains robust psychometric properties. Good internal consistency was found in this sample of
caregivers (α = .81).
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Caregiver Burden. Caregiver burden was assessed with the Zarit Burden Interview-Short Form
(ZBI-SF), which is based on the original Zarit Burden Interview (Zarit, Orr, & Zarit, 1985). The
ZBI-SF contains 12 items and is scored on a 5-point scale, ranging from 1 = never to 5 = nearly
always (Bédard et al., 2001). The total score is calculated by summing item scores. Sample items
are “Do you feel that because of the time you spend with your relative that you don’t have
enough time for yourself?” and “Do you feel stressed between caring for your relative and trying
to meet other responsibilities for your family or work?” The ZBI-SF has strong psychometric
properties (Higginson, Gao, Jackson, Murray, & Harding, 2010; O’Rourke & Tuokko, 2003).
This measure had good internal consistency (α = .86).
Personal Growth. Personal growth was measured by the Personal Gain measure (Pearlin,
Mullan, Semple, & Skaff, 1990). This measure contains 4 items, scored on a 4-point scale
ranging from 1 = not at all to 4 = very much. The total score is calculated by summing item
scores. Sample items include “I have grown as a person” and “I have become more aware of my
inner strengths” with reference to caregiving. The internal consistency of this measure was good
(α = .83).
Problem Behaviors. As a measure of caregiver stress, problem behaviors exhibited by the care
receiver were captured using a 6-item subscale from Bass, Noelker, and McCarthy (1999). Items
are rated on a 4-point scale, ranging from 0 = none of the time to 3 = most or all of the time. The
internal consistency of this measure was acceptable (α = .78).
Religiosity. The frequency of prayer was used as a measure of religiosity in this sample. It
consisted of one item: “Outside of attending religious services, how often do you pray?” The
range of this item was from 1 = never to 7 = several times a day.
Results
Preliminary Analyses
The demographics of this sample mostly reflected those of typical dementia caregivers. As seen
in Table 1, the majority were female, Caucasian, Christian, and worked full-time in addition to
their caregiving. On average, they had provided care for 3 years and were 42 years old (SD =
14.37). Most individuals reported a household income of less than US $50,000. This sample also
had relatively pronounced depressive symptoms, as indicated by the mean score of 10.72 (SD =
5.75) on the CES-D-10. A score of 10 or greater suggests significant depressive symptomatology
(Kohout et al., 1993). This level of distress is consistent with the elevated rates of depression
typically observed in dementia caregivers (Alzheimer’s Association, 2017).
Of note, however, religious characteristics were muted in this sample. There was a larger
proportion (33%) of religiously unaffiliated individuals compared to national norms (23%; Pew
Research Center, 2015). There were also fewer individuals who identified as Christian (64%)
relative to national norms (71%; Pew Research Center, 2015). Furthermore, the frequency of
prayer was lower than average in this sample compared to a large national sample of active and
bereaved dementia family caregivers (Hebert, Dang, & Schulz, 2007). Overall, the spiritual
profile of this sample is more comparable to typical samples from Amazon Mechanical Turk
(Lewis, Djupe, Mockabee, & Wu, 2015).
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Frequency of Spiritual Struggles by Type

Table 1

The majority of participants reported
experiencing at least some degree of moral
(64.5%) and meaning struggles (61.6%). A
notable percentage also endorsed at least some
degree of doubt (48.0%), interpersonal, (44.5%),
and divine (40.5%) struggles. Supernatural evil
struggles were less commonplace, appearing to
some degree in only 26.6% of participants.
Displayed in Table 2, the total subscale scores in
order from most to least common were ultimate
meaning, doubt, interpersonal, moral, divine, and
supernatural evil struggles. Family caregivers
endorsed relatively low intensities of spiritual
struggles overall, with the modal response of “a
little bit”.

Caregiver demographics and background.
Demographics
%
Marital status
Married/stable union
55.1
Widowed
1.2
Divorced/separated
9.0
Single/never married
34.7
Employment Status
Full time (35 hrs/wk or more)
56.9
Part time (less than 35 hrs/wk)
19.2
Leave of absence
3.6
Not employed
10.2
Retired
10.2
Ethnicity
Caucasian/Euro-American
73.1
African-American/Black
8.4
Hispanic/Latino
6.6
Asian/Asian-American
4.8
Other
7.2
Household Income
Under $10,000
6.0
$10-29,000
15.7
$30-49,000
32.5
$50-69,000
16.9
$70-89,000
9.0
$90,000 and above
19.9
Religious Affiliation
Christian
63.5
10.2
Atheist
12.6
Agnostic
13.8
Other
Care Receiver Location
Living with caregiver
51.4
Lives alone
8.5
With other family or friend
19.8
In assisted living
9.0
In a nursing home
6.8
Other
4.5

Correlates of Spiritual Struggles
The six types of spiritual struggles significantly
correlated with one another, but not overly so
(i.e., ranging from .32 to .64). As hypothesized,
the links between struggles and distress were
consistent and, for the majority of struggles
types, robust (see Table 2).
Control Variables

Potentially relevant control variables were
determined by past research and theory.
Caregiver age was controlled, given the links
between age and fewer spiritual struggles
(Krause, Pargament, Hill, Wong, & Ironson,
2017). Furthermore, age is an important control
variable in dementia caregiver studies, given its
nuanced relation with wellbeing (Steptoe,
Deaton, & Stone, 2015). Problem behaviors and
religiosity were also controlled in order to
determine the unique variance accounted for by
each type of spiritual struggle. The role of
stressors is typically controlled for in studies on
Note: Ethnicities and religious affiliations with less
wellbeing and spiritual struggles (Pargament,
than 4% were aggregated as “Other”. Percentages
1997). Global religious measures such as
reported are valid percentages.
frequency of prayer are recommended controls in
studies on specific psychospiritual processes (Mahoney et al., 1999).
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Table 2
Correlations between key constructs (N = 173).
Construct
M (SD)
α
1.
1. Divine struggles

2.51 (4.24)

.94

2. Moral struggles

2.62 (3.02)

.86

3. Ultimate meaning

3.41 (4.25)

.91

4. Doubt struggles

2.79 (3.98)

.94

5. Interpersonal

2.66 (4.28)

.91

6. Supernatural evil

1.42 (3.03)

.92

7. Depressive
symptoms

10.72 (5.76) .81

8. Burden

30.50 (8.42) .86

9. Personal growth

12.39 (2.92) .83

10. Problem behaviors

1.00 (.59)

.78

-

2.

3.

4.

5.

6.

7.

8.

9.

.61*** .52*** .61*** .48*** .53*** .42*** .32*** .18*
-

.58*** .57*** .46*** .48*** .35*** .34*** -.02
-

.59*** .42*** .32*** .44*** .25**
-

.41*** .24**
-

.16*
-

.18*
.17*

.06

.22**

.09

.24**

.19*

.04

.22**

.23**

.16*

.23**

.64*** .35*** .26*** .18*
-

10.

.59*** -.02
-

-.08
-

.12
.30***
.02
-

Note. *p < .05, **p < .01, ***p < .001.
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Table 3
Hierarchical linear regressions of spiritual struggles on dependent variables.
Unstandardized
Standardized
coefficients
coefficients
B
SE
β
p
R2
df
Depressive symptoms
Controls:
Age
.01
.00
.13
.071
Religiosity
.00
.02
.00
.990
Problem behaviors
.07
.07
.07
.307
Spiritual struggles:
Divine
Moral
Ultimate meaning
Doubt
Interpersonal
Supernatural evil
Caregiver burden
Controls:
Age
Religiosity
Problem behaviors
Spiritual struggles:
Divine
Moral
Ultimate meaning
Doubt
Interpersonal
Supernatural evil
Personal growth
Controls:
Age
Religiosity
Problem behaviors
Spiritual struggles:
Divine
Moral
Ultimate meaning
Doubt
Interpersonal
Supernatural evil

.27
.04
.21
-.14
.08
-.12

.07
.08
.05
.06
.06
.06

.40
.06
.38
-.25
.12
-.16

.000
.556
.000
.025
.207
.066

.01
-.02
.36

.24
.00
.02

.24
-.06
.29

.002
.413
.000

.20
.20
.06
-.13
.06
-.02

.09
.09
.06
.08
.08
.08

.24
.22
.09
-.19
.07
-.02

.022
.033
.347
.084
.471
.854

-.01
.06
-.03

.27
.03
.10

-.21
.19
-.02

.014
.026
.765

.21
-.25
.03
-.00
-.03
.10

.10
.12
.07
.09
.09
.09

.24
-.26
.05
-.00
-.03
.12

.035
.020
.628
.985
.758
.261

F

p

.31

6, 156

7.89

.000

.28

6, 156

6.67

.000

.13

9, 156

2.48

.011

Note: Boldface denotes significant predictors.
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Multiple Regression Analyses
As shown in Table 3, we conducted multiple regression analyses using the six types of spiritual
struggles as individual predictors for each of the dependent variables after controlling for age,
religiosity, and problem behaviors. There was no evidence of multicollinearity issues according
to guidelines by Bowerman and O’Connell (1990), Myers (1990), and Menard (1995). That is,
the variance inflation factor (VIF) was less than 3 and tolerance was greater than .2 for all
predictors.
For all three of our dependent variables (i.e., depressive symptoms, caregiver burden, and
personal growth), the models significantly fit the data overall. With regard to the significant
individual spiritual struggle subscale predictors, struggles of ultimate meaning significantly
predicted depressive symptoms (β = .38, p = .000). Divine struggles predicted both higher levels
of depressive symptoms (β = .40, p = .000) and caregiver burden (β = .24, p = .022). Moral
struggles predicted higher levels of caregiver burden (β = .22, p = .033) and lower levels of
growth (β = -.26, p = .020). Notably, doubt predicted lower levels of depressive symptoms (β =
-.25, p = .025) when other types of struggles were controlled.
Discussion and Implications
Spiritual struggles of morality and ultimate meaning were reported by over half of dementia
family caregivers. Moreover, struggles of all types were associated with distress, echoing
previous research on the negative implications of struggles for mental health (Abu-Raiya et al.,
2016; Stauner, Exline, & Pargament, 2016). In general, spiritual struggles signaled lower levels
of caregiver wellbeing, but several nuances in the findings are noteworthy.
The spiritual struggles of ultimate meaning, divine struggle, morality, and doubt
contributed independently to caregiver distress and growth. Ultimate meaning struggles
remained a strong predictor of depressive symptoms. This finding reinforces the seriousness of
ultimate meaning struggles for believers and atheists alike (Sedlar et al., 2018; Wilt et al., 2018).
For caregivers, their quests for deep meaning may be uniquely challenging and laden with
obstacles, given their limited personal time (Kasper, Freedman, Spillman, & Wolff, 2015) and
emotional resources (Alzheimer’s Association, 2017) to devote to the search. Witnessing the
gradual decline of a loved one can also trigger new existential questions related to ultimate
purpose and futility.
Divine struggles were a broader predictor of caregiver distress. It uniquely accounted for
higher levels of caregiver burden and depression. As such, divine struggles seem to have a
similar function in both religious family caregivers (Shah et al., 2002) and less religious
individuals represented in this study. Indeed, some atheists and agnostics have reported past
feelings of anger toward God and could generate anger towards a hypothetical God when
describing an incident that involved suffering (Exline, Park, Smyth, & Carey, 2011). The notion
of a Higher Power is widely ingrained in American culture. Caregiving could foreseeably
challenge one’s core assumptions about a Higher Power and shake efforts to reconcile a loving,
protective God with pain and suffering (i.e., theodicy) for better or worse.
Unlike divine struggles, moral struggles seemed uniformly limiting for caregivers. They
contributed to greater perceived burden and less personal growth. Caregivers with moral
struggles may be placing undue pressure upon themselves and casting self-judgments for
perceived failings or mistakes. In particular, moral perfectionism can perpetuate difficulties in
drawing boundaries in caregiving and accepting one’s human limitations. Our findings are
journal.existentialpsychology.org
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consonant with previous research using more heterogeneous samples of believers (Abu-Raiya et
al., 2015) and non-believers (Sedlar et al., 2018). Although our less religious sample reported
low levels of moral struggles, their occurrence in caregiving may forecast complications and
stunted growth.
Interestingly, religious doubt-related struggles predicted lower levels of depression when
other struggle types were controlled. In other words, the positive bivariate association between
doubt and depression was reversed in the regression model. This reversal phenomenon for doubt
struggles has previously been observed in Exline et al. (2014), where doubt predicted less
depression, less anger, and more life satisfaction. That we were able to replicate this reversal
strengthens the notion that religious doubt can be healthy under certain conditions. Although our
sample of caregivers was less religious, such individuals often take a quest orientation in search
of deeper truths (Batson et al., 1993). People who have a quest orientation prioritize the active
pursuit of existential questions, even when answers are recognized as complex, changing, and
perhaps never fully knowable (Batson & Schoenrade, 1991). This orientation has been linked
with outcomes such as cognitive complexity, moral reasoning, tolerance, and compassion that
seem relevant to caregiving work (Batson, Eidelman, Higley, & Russell, 2001; Batson &
Schoenrade, 1991).
It is clear that family caregivers with spiritual struggles would benefit from spiritually
integrated psychotherapy. Because these types of struggles function differentially, practitioners
are encouraged to conduct a thorough spiritual assessment that probes into whether people are
experiencing spiritual struggles and, if so, what kinds (Pargament, 2007). Once identified,
struggles of ultimate meaning may be particularly well-suited for meaning therapy, which
addresses existential concerns in a manner that is holistic, spiritual, relational, multicultural, and
narrative (Wong, 2010). Meaning therapy is rooted in Viktor Frankl’s logotherapy and
incorporates components from cognitive behavioral therapy and positive psychology. Similarly,
Neimeyer’s (2000) grief therapy would facilitate caregivers’ meaning reconstruction throughout
and beyond their caregiving experience. Divine struggles can also be effectively addressed
through lamentations, which can help some people feel closer to God (Snow, 2012). Moral
struggles in caregivers may be alleviated by cultivating self-compassion (Smeets, Neff, Alberts,
& Peters, 2014). Several evaluations of programs designed to help people experiencing spiritual
struggles have shown promising results (e.g., Ano, Pargament, Wong, & Pomerleau, 2017;
Bowland, Edmond, & Fallot, 2012; Gear, Krumrei, & Pargament, 2009; Pearce & Koenig,
2016). Given the danger of prolonged spiritual struggles, addressing the spiritual concerns of
caregivers is a top priority.
Limitations and Future Directions
This study has several limitations. Our design was cross-sectional, such that inferences about the
direction of causality are supported only in theory for this population. Longitudinal research is
needed to establish whether spiritual struggles impact caregiver wellbeing, whether lower levels
of caregiver wellbeing triggers spiritual struggles, or whether the struggles and wellbeing work
in reciprocal fashion (see Pargament & Lomax, 2013). Nevertheless, our findings are congruent
with numerous longitudinal studies that have substantiated the adverse impact of prolonged
spiritual struggles on psychological health (e.g., Ahles, Mezulis, & Hudson, 2016; Currier,
McDermott, McCormick, Churchwell, & Milkeris, 2018; Exline, Krause, & Broer, 2016; García,
Cova, Páez, & Miranda, 2018; Park & Cho, 2017; Szczesniak, Zou, Stamper, & Grossoehme,
2017).
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Furthermore, our findings were based on caregivers’ self-report. Inviting reports from
secondary caregivers about the primary caregivers’ wellbeing may have strengthened our
conclusions. Yet, given that participants responded anonymously, impression management was
likely curtailed. We also attempted to reduce demand characteristics by presenting measures of
the dependent variables first in the survey.
Another limitation was the non-random, online sampling of caregivers. Self-selection
bias may have yielded a unique sample of individuals who could access the internet and
possessed a degree of internet fluency, along with the time to participate in research. Thus, the
generalizability of our findings to the entire population of dementia family caregivers is limited.
Nonetheless, spiritual struggles of ultimate meaning, morality, and the divine were observed and
predicted psychological adjustment in modestly religious caregivers.
With regard to future research, it would be important to identify factors that buffer the
effects of spiritual struggles on poorer well-being (e.g., Abu-Raiya, Pargament, & Krause, 2016;
Saritoprak, Exline, & Stauner, 2018). For example, Abu-Raiya et al. (2016) found that the
relations between spiritual struggles and distress were moderated by religious commitment, life
sanctification, religious support, and religious hope. Such moderators could interact differently
depending on the stressor as well as the type of struggle, providing many avenues for exploration
in the domain of family caregiving.
Conclusion
This study provided a snapshot into the spiritual concerns of family caregivers. We adopted a
granular approach to spiritual struggles, exploring their relevance and function to caregiver
wellbeing by type. Spiritual struggles of meaning, “Maker,” and morality had distinct patterns of
association with caregiver burden, depressive symptoms, and personal growth. Ultimate meaning
struggles was a relatively strong predictor of depression. Divine struggles predicted both burden
and depressive symptoms. Moral struggles related to more burden and less growth. As a whole,
spiritual struggles seem to be more consistently linked to distress than growth. Thus, growth
following spiritual struggles does not appear to be a given; practitioners should be careful of
sentimentalizing spiritual struggles and assuming that they will inevitably lead to positive
transformations. Given their potential for harm in this under-resourced population, it is critical to
develop and apply spiritually integrated interventions that recognize the distinctive implications
of ultimate meaning, divine, and moral struggles for caregiver wellbeing.
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