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I feel an emptiness in my life, as if something were 

missing.

I trust my higher power.

I believe faith is a part of spirituality.

I find inner strength and/or peace from my prayer 

or meditation.

I experience regret or guilt for the harmful             

things I do.

It is important for me to give something back to 

my community.

I desire to be more connected with a higher power 

and others.

I care about the influence of my life on others.

I have experienced loss in my life.

I feel hopeful.
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I believe that there is a larger meaning and plan to 

life.

I have a negative outlook on life and others.

I believe in a higher power.

I have people with whom I can share my thoughts 

and feelings.

It is important for me to give as well as receive.
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I feel as though my life has meaning and purpose.
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