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Abstract: The aim of the current investigation was to identify universal profiles of lived spirituality.
A study on a large sample of participants (N = 5512) across three countries, India, China, and the
United States, suggested there are at least five cross-cultural phenotypic dimensions of personal
spiritual capacity—spiritual reflection and commitment; contemplative practice; perception of
interconnectedness; perception of love; and practice of altruism—that are protective against pathology
in a community sample and have been replicated in matched clinical and non-clinical samples. Based
on the highest frequency combinations of these five capacities in the same sample, we explored
potentially dynamic profiles of spiritual engagement. We inductively derived five profiles using
Latent Profile Analysis (LPA): non-seeking; socially disconnected; spiritual emergence; virtuous
humanist; and spiritually integrated. We also examined, in this cross-sectional data, covariates
external to the LPA model which measure disposition towards meaning across two dimensions:
seeking and fulfillment, of which the former necessarily precedes the latter. These meaning covariates,
in conjunction with cross-profile age differences, suggest the profiles might represent sequential
phases along an emergent path of spiritual development. Subsequent regression analyses conducted
to predict depression, anxiety, substance-related disorders, and positive psychology based on
spiritual engagement profiles revealed the spiritually integrated profile was most protected against
psychopathology, while the spiritual emergence profile was at highest risk. While this developmental
process may be riddled with struggle, as evidenced by elevated rates of psychopathology and
substance use in the intermediate phases, this period is a transient one that necessarily precedes
one of mental wellness and resilience—the spiritual development process is ultimately buoyant
and protective.

Keywords: spirituality; spiritual development; mental health; profiles of spirituality; latent profile
analysis; cross-cultural research; spiritual emergence; depression; anxiety; substance dependence

1. Introduction

A large body of research shows that spirituality functions by and large as a protective factor against
various forms of psychopathology—specifically, depressive disorders (Barton et al. 2013; Koenig 2009;
Koenig et al. 1998; Miller et al. 2012; Miller et al. 2014; Nelson et al. 2002; Rasic et al. 2011), anxiety
disorders (Azhar et al. 1994; Kaplan et al. 2005), and substance-related disorders (Miller and Gur 2002;
Harden 2010). A systematic evidence-based review of the past 20 years of research also revealed
religious and spiritual involvement predicts lower rates of depression, alcohol and substance abuse,
stress-related disorders, and dementia (review by Bonelli and Koenig 2013). Biological markers further
confirm the protective benefit of spiritual engagement. For instance, there is strong evidence linking a
high level of spirituality with better daily regulation of cortisol, cardiovascular health, and immune
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functioning (Dedert et al. 2004; Seeman et al. 2003). Spiritual practices have also been purported to
reduce arousal in the hypothalamic-pituitary-adrenal axis (HPA) and the sympathetic nervous system
(SNS), structures whose hyperactivity has been closely associated with mental illness (Benson 1997;
Benson et al. 1974; Chen et al. 2008; Curiati et al. 2005; John et al. 2011; Krygier et al. 2013; Pariante
and Lightman 2008; Phongsuphap et al. 2008; Tang et al. 2009; Thayer and Lane 2007; Thoresen 1999;
Veith et al. 1994).

A clinical and theoretical literature on spiritual and personality development, however, suggests
progress towards individuation—wholeness as an indivisible unit of being—and well-being is not
linearly positive, but rather, necessarily replete with struggle—a rite of passage. Carl Jung theorized that
before one achieves individuation, one unavoidably ought to encounter darkness and descent. He states,
“the confrontation is the first test of courage on the inner way, a test sufficient to frighten off most people,
for the meeting with ourselves belongs to the more unpleasant things” (Jung 1968). William James and
Abraham Maslow similarly conceptualized personality development as a spiritual process, “gradual
or sudden, by which a self hitherto divided becomes unified” (James 1902; Maslow 1999). They also
depicted the unavoidable yet necessary phase of struggle in this process. William James, for instance,
experienced severe “melancholia” and “neurasthenia,” which were the reported consequences of a
“spiritual crisis” (Perry 1935).

This theme of descent preceding spiritual individuation is also prevalent amongst numerous
philosophical and religious texts and traditions. Perhaps even before the encounter with darkness,
one experiences the distracted, unexamined life—the denial and projection of one’s own darkness.
During this phase, the Buddha, due to his father’s overprotection, lived a life of luxury, pleasure,
and distraction, and St. Augustine similarly “looked for pleasure, beauty, and truth not in [God] but in
[himself] and his other creatures, [which] led instead to pain, confusion, and error” (Augustine 1876).
The next phase is the inevitable encounter with darkness, descent, and tribulation that Jung referred
to—the cessation of projection and the direct confrontation of one’s own shadow self. Jesus’ temptation
of Christ, Buddha’s encounter with Mara under the Bodhi tree, Arjuna’s despair and turmoil,
and Muhammad’s opposition and year of sorrow, among many others, illustrate this phase of descent.
After the encounter with darkness, the last phase involves the completion of the individuation
process—the integration of the shadow self. Through this universal process, the religious traditions
and early psychological and philosophical theories suggest one ultimately discovers wholeness in
the self, transcendence, and salvation. The alternative pathway involves the one who “never met the
dragon, or who, if once he saw it, declared afterwards that he saw nothing”—continuing to live the
unexamined life (Jaffé 1986). With this pathway in mind, Carl Jung states, “people will do anything
in order to avoid facing their own souls . . . One does not become enlightened by imagining figures
of light, but by making the darkness conscious” (Jung 2014). Despite this earlier emphasis on the
development of the self in the context of spiritual growth, however, subsequent modern iterations of
developmental theories often neglected this progressive or process-oriented framework, and instead,
exclusively examined development in the context of attachment, object relations, self-schemas, or
systems (Poll and Smith 2003).

More recently, however, a growing body of literature confirms this earlier insight—developmental
psychopathology is often not simply an isolated case of illness but a necessary part of the individuation
process (Ghaemi 2006). Recent magnetic resonance imaging (MRI) evidence, for instance, suggests
spirituality and depression share a biological substrate—the same brain regions where thicker cortices
were associated with importance of religion and spirituality were thinner for those with familial risk
of depression (Miller 2013; Miller et al. 2014). This suggests spirituality and suffering may in fact
be “two sides of the same coin” (Miller et al. 2014). Young adults considered to be highly spiritual
had one-fourth the risk of recurrence of major depression; among young adults with a depressed
parent, high spirituality had an even greater protective effect against depression, reducing the risk to
one-tenth (Miller et al. 2012). In the same study, highly spiritual young adults were 2.5-times more
likely than young adults with lower levels of spirituality to have been depressed in adolescence,
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strongly suggesting a period of struggle precedes one of well-being for those on a spiritual path
(Miller et al. 2012). Moreover, genes for dopamine (DRD2) were associated with both spirituality
and an elevated risk for depression, further corroborating a common underlying pathway between
spirituality and depression (Anderson et al. 2017). The increasingly well-documented phenomena of
spiritual emergence, spiritual emergency, and transpersonal crisis have also discerned conventional
mental illness from this struggle-laden stage of healthy spiritual development (Grof and Grof 1986;
Nadal et al. 2018; Prevatt and Park 1989; Sinclair et al. 2016; Yonker et al. 2012). These findings confirm
the insight of early psychologists and cross-cultural faith traditions alike—developmental pathology is
an opportunity for spiritual growth within a normative developmental trajectory. While this body
of research has developed considerably, there still is a dearth of empirical evidence in the current
literature. To address this, we hope to explore empirically-based profiles of spirituality that might
illuminate possible phases of spiritual development.

In addition to findings of spiritual individuation, previous research has shown that a personal
spirituality is an innate human faculty, findings which open up the possibility that cross-cultural
profiles of spirituality might exist. Genetic epidemiologic twin studies show that 30% of the variance
in the strength of personal spirituality is attributed to broad heritability (Kendler et al. 1997). Innate
spirituality is independent of personality, with the exception of a small association with openness
to experience, which suggests spirituality is a distinctive, independent construct (Francis 1999;
Kendler et al. 1999; Piedmont 1999). Moreover, spiritual awareness surges in late adolescence with
physical puberty—heritable contribution of spiritual awareness increases by 50% in emerging adulthood
compared with middle adolescence (Koenig et al. 2005; Button et al. 2011). Specific single genes
linked to neurochemical systems, including Vesicular Monoamine Transporter 2 (VMAT2), Serotonin
(5-HT1B and 5-HT2A), Dopamine (DRD2), Oxytocin (OT), and Monoamine Vesicular Transporter
(VMAT1), have additionally been associated with a predisposition towards spirituality and spiritual
experiences (Anderson et al. 2017; Hamer 2005). While upbringing may impact the manifestation
and expression of spirituality, this growing body of literature strongly suggests humans have an
inborn propensity towards spiritual awareness and transcendence. These findings led to an additional
emerging hypothesis that universal profiles of spirituality across different cultures might exist.

Although the phenotypic dimensions of an innate spiritual capacity—the observable manifestations
of spirituality—has recently been derived, the potential dynamic profiles based on these dimensions
have not been examined. McClintock et al. (2016) conducted a multi-national cross-sectional study, in
which five phenotypic dimensions of universal spiritual experience were inductively derived: love,
unifying interconnectedness, altruism, contemplative practice, and spiritual reflection and commitment.
To extend this study, we seek to identify the profiles based on these dimensions of spirituality by
utilizing a person-centered analysis (Latent Profile Analysis). We hope to discover potential dynamic
profiles of innate spiritual awareness across cultures.

Previous research that used person-centered analyses to examine spiritual profiles has identified
subgroups representing the overall level of religiosity or spirituality (i.e., high, medium, low) and mainly
focused on religion-oriented indicator variables (Klemmack et al. 2007; Nadal et al. 2018; Park et al. 2013;
Roh et al. 2014). One study using latent class analysis found that spirituality and positive psychology
indicator variables were highly correlated with each other in homogenous subgroups, and both were
protective against depressive symptomology (Barton and Lisa 2015). However, to date, there has not
been an examination of potentially universal profiles of innate spiritual awareness and how they might
address stages in the spiritual developmental theory. The present study seeks to fill this important
gap using an exploratory mixture modeling method. Based on the universal dimensions of innate
spiritual capacity established by McClintock et al. (2016), we utilize a cross-cultural dataset to establish
these profiles. Once the exploratory profiles are established, we examine the hypothesis, formulated
post-hoc, that profiles represent stages in a dynamic process by examining potential differences in age
along with covariates measuring dispositional meaning seeking and meaning fulfillment behavior.
Once covariates are established, we examine whether profiles predict clinical outcomes.
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2. Materials and Methods

2.1. Participants

From June of 2014 to February of 2015, 5512 participants (41% women, mean age = 29.0 years, age
range: 18–75 years) were recruited from the crowdsourcing websites Zhubajie.com and Mturk.com
among residents of China (N = 3150), India (N = 863), and the United States (N = 1499). The extensive
online questionnaire included a number of spiritual, clinical, and psychological instruments, as well
as sociodemographic questions. For the sample living in China, the questionnaire was translated
from English to Chinese. Following guidelines from previous international studies (Squires et al. 2013;
World Health Organization 2009), a committee of bilingual translators translated, back-translated,
and pretested the full survey instrument over several iterations to ensure conceptual equivalence across
cultures. The institutional review board of Teachers College, Columbia University, approved the study.

2.2. Measures

2.2.1. Spirituality Measures

For concepts that are broad and not easily defined, maximizing the heterogeneity of indicators
optimizes representation of multivariate constructs (Little et al. 1999). As a result, we reviewed the
empirical literature on spirituality and religion, and collected more than 150 published self-report
measures that have direct relevance to personal spiritual experience, whether as perceptions of reality,
transcendent or sacred practices, views, or expressions. After several rounds of qualitative analyses,
we narrowed down the pool to 54 previously validated measures based on comprehensiveness
and appropriateness for a multi-national and multi-religious sample. Forty such measures showed
adequate or better reliability in the current sample (alpha coefficients 0.65–0.97) and were included in
the analyses.

The Fetzer Multidimensional Measurement of Religiousness/Spirituality assessed overall
spirituality, overall religiosity, private religious/spiritual practices, negative religious coping, forgiveness,
daily spiritual experiences, overall religious coping, and religious commitment (Fetzer Institute/National
Institute on Aging Working Group 1999). The Intrinsic Religiosity subscale of the Duke University
Religion Index assessed intrinsic religiosity and spirituality (Koenig and Büssing 2010). Salience of
spiritual beliefs was measured with the Belief Salience Scale (Blaine and Crocker 1995). Mystical
experience was measured with the Mysticism Scale (Hood 1975). Compassion was assessed by the
Compassion subscale of the Dispositional Positive Emotions Scale (Shiota et al. 2006). Sitting and moving
contemplative practice frequency were each assessed by the average number of sessions per month and
number of total months of practice. Two items assessed the presence and importance of spiritual role
models, and seven items were used to measure spirituality in nature. Positive morality was measured
by the Positive Morality subscale of the Prague Spirituality Questionnaire (Rican and Janosova 2010).
Spiritual quest was measured by the Quest scale (Batson and Larry 1982). Religious meaning was
measured with the Religious Meaning Scale (Krause 2003). Experiences of ontological, psychological,
social, and religious love were assessed by respective subscales within the Sorkin Multidimensional
Index of Love Experience (Levin 2000). Spiritual self-discovery, spiritual relations, sense of sacredness,
and eco-awareness were assessed by respective dimensions within the Spirituality Scale (Delaney 2005).
The Universality, Prayer Fulfillment, and Connectedness subscales of the Spiritual Transcendence
Scale assessed a sense of unity in life, contentment with prayer, and connection to others, respectively
(Piedmont 1999). The Spiritual Transcendence Index was a measure of spiritual transcendence
(Seidlitz et al. 2002). Humanistic engagement, religious engagement, existential engagement, spiritual
study and practice, and gratitude and awe were assessed by subscales of the SpREUK-P Questionnaire
(Büssing et al. 2005). Self-transcendence was assessed with the Self-Transcendence subscale of the
Temperament and Character Inventory (Cloninger 1999). Purpose in life and personal growth were
measured by subscales of the Psychological Well-being scale (Ryff 2014).

Zhubajie.com
Mturk.com
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2.2.2. Psychopathology Measures

Psychiatric symptoms were assessed with the Patient Health Questionnaire (PHQ-9;
Kroenke et al. 2001), the General Anxiety Disorder scale (GAD-7; Spitzer et al. 2006), and Monitoring
the Future (Johnston 2010). Cut-off scores were then used to dichotomize the variables as clinically
significant and non-significant levels. Based on previous studies (Löwe et al. 2008; Manea et al. 2012),
major depression was defined as a score of 10 or greater on the PHQ-9, and generalized anxiety was
defined as a score of 10 or greater on the GAD-7. Alcohol-related disorder was defined as being “drunk
or very high from alcohol” six or more times in the past 30 days, and cannabis-related disorder was
defined as using cannabis six or more times in the past 30 days. The Positive Emotion, Engagement,
Relationships, Meaning, and Accomplishment (PERMA) positive psychology scale was also initially
divided into a high and low groups at the 75th percentile point. After odds ratios were examined,
the continuous scales were used as well.

2.3. Statistical Analyses

The raw data were analyzed using SPSS 22.0 (SPSS I 2011) and Mplus 7.0 (Muthén and Muthén 2012).
First, a series of inductive Exploratory Factor Analysis (EFA) and cross-validating Exploratory
Structural Equation Modeling (ESEM) were conducted. The specific methodology of factor structure
creation and factor loadings can be found in the Frontiers in Psychology article by McClintock, Lau,
and Miller (McClintock et al. 2016). The factor scores in five continuous dimensions of spirituality
(i.e., spiritual reflection and commitment, contemplative practice, unifying interconnectedness, love,
and altruism) produced by the ESEM were then used as continuous cluster indicators to conduct a
Latent Profile Analysis (LPA). LPA is a form of mixture modeling, which determines the degree to
which there are subgroups, or in the present study—phenotypic subtypes—in a heterogeneous sample
(Jung and Wickrama 2008; Muthén 2002). In other words, LPA uses a bottom-up, data-driven approach
to identify groups of people in a sample based on how they answer survey questions (i.e., grouping
people who have similar patterns of behavior, traits, etc.). The following is a practical example of
how LPA might be used: we obtain survey data on drinking behavior (e.g., how often do you drink
socially, how often do you drink alone, how much does drinking hinder work and relationships),
and the LPA identifies several subgroups of alcoholism based on how people answer these questions
(alcoholic, social drinker, abstinent). Latent profiles in the present study were derived from the LPA,
which represent distinct homogeneous subgroups in the sample. After running an initial LPA without
covariates, we found residual variance that was not explained by the model. As a result, we included
an overall latent factor as an internal covariate to account for the portion of the variance unexplained
by the latent factor. Furthermore, we included country as a covariate in the model to influence the
mass probability of belonging to a certain profile. In essence, when determining phenotypic profile
classification, the model adjusted for differences in the variables of country and the latent factor of
the indicator variables. After a model of best fit was established, we utilized the estimated posterior
probabilities of profile membership to conduct a series of multiple linear regression and logistic
regression analyses to predict distal outcomes, including rates of depression, anxiety, substance-related
disorders, and positive psychology.

The model of best fit was determined by evaluating an increasing number of profiles. This iterative
process involved using a different number of profiles in each model to determine best relative
model fit. Relative fit for each model was assessed using the Aikaike information criterion (AIC),
Bayesian information criterion (BIC), sample-size adjusted Bayesian information criterion (SABIC),
Lo-Mendell-Rubin likelihood ratio test (LMR), entropy, bootstrap likelihood ratio test (BLRT), theoretical
interpretability, and parsimony. While the criteria for establishing the best fitting model was heavily
considered, parsimony and substantive theoretical interpretability were ultimately used in determining
the best number of profiles.

Previous literature suggests the BIC performs the best of the information criteria indices, and the
BLRT is also a consistent indicator in model fit (Collins et al. 1993; Nylund et al. 2007). BIC is a criterion
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for model selection, wherein a lower value reflects better comparative fit (Schwarz 1978). In contrast,
the BLRT estimates the difference distribution with a significance test, where a significant p-value
signifies a superior model fit for k classes compared with k − 1 classes (McLachlan et al. 2019). Other
simulation studies have suggested SABIC to be superior than the other information criteria, particularly
when utilizing latent profile analysis for qualitative phenotype identification (Yang 1998, 2006).
The SABIC replaces the sample size with an adjusted value, whereby drawbacks of the original
BIC are mitigated. With the information criteria indices, the model was run with increasing number of
profiles until the lowest value was observed. Others have argued that the LMR adjusted likelihood test is
another efficacious method in determining model fit (Lo 2005; Lo et al. 2001; Tofighi and Enders 2006).
The LMR adjusted likelihood test, similar to the BLRT, is a significance test comparing model fit for k
classes with k − 1 classes. With the hypothesis tests (i.e., LMR test, BLRT), models with an increasing
number of profiles were run until the p-value was non-significant.

Once the model of best fit was determined, distal outcomes, including depression, anxiety,
alcohol-related disorder, cannabis-related disorder, and positive psychology, were predicted using
logistic regression analyses. After observing odds ratios, we conducted multiple linear regression
analyses to identify more sensitive, clinical effects and to examine variance in the mid-section of the
scales. Conditional probabilities for each profile were used as the independent variables in these distal
outcome analyses. Upon examining the LPA probability graph and distal outcomes, we noticed that a
given profile, regardless of absolute probability values, tended to predict better mental health if the
factor score of contemplative practice was relatively less compared with the factor scores of love and
altruism, and vice versa. Contemplative practice reflects an individual’s level of meaning seeking (as it
is the amount of time spent practicing), while love and altruism reflect an individual’s level of meaning
fulfillment (as they are intrinsically rewarding and meaningful). As a result, we hypothesized post
hoc that differences in profiles and their relationship to mental health might be related to one’s levels
of meaning seeking and meaning fulfillment. To test this hypothesis, we examined the influence of
covariates external to the model—specifically, existential engagement, personal growth, and purpose
in life—on profile assignment using multinomial logistic regression analyses. Existential engagement
represents dispositional meaning seeking behavior, because it measures an effort to gain insight into
oneself and the meaning of life. Personal growth and purpose in life, in contrast, reflect meaning
fulfillment, because they measure the extents to which one’s potential is being realized and to which one
feels there is a deep sense of meaning in one’s life. These external covariates did not adjust for differences
when determining phenotypic classification, but rather, predicted profile classification after the latent
profile model was established. Because meaning seeking necessarily precedes meaning fulfillment,
significant differences in these covariates along with cross-profile age differences may provide evidence
for the hypothesis that profiles are stages in a dynamic process of spiritual development.

3. Results

3.1. Sample Characteristics

The included population was religiously diverse across countries (see Table 1). The United
States participants identified predominantly as Christian (48.8%), whereas a smaller fraction of the
population identified as Buddhist (2.4%), Jewish (1.3%), Muslim (0.8%), and Hindu (0.4%). In China,
a large majority of the population identified as Buddhist (33.7%) or Non-Religious (45.0%). Minority
religious groups in China identified as Christian (8.7%), Muslim (0.5%), Jewish (0.3%), and Hindu
(0.1%). In India, over half the population identified as Hindu (70.7%), with minority denominations
comprising of Christian (17.0%), Muslim (8.8%), Jewish (0.1%), and Buddhism (0.1%). A large majority
of individuals identified as Atheist or Non-Religious in the United States (39.4%) and China (45.0%).
By comparison, only (2.5%) stated the same in India.
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Table 1. This table shows the sociodemographic characteristics for the overall sample and the sample by country.

Sociodemographic Characteristics of Community Samples in China, India, and the United States

Characteristic Country Overall Sample

China (N = 3150) India (N = 863) United States (N = 1499)

Variable Mean SD Mean SD Mean SD Mean SD

Age 25.2 5.0 31.8 9.3 34.9 10.9 29.0 9.0

N % N % N % N %

Sex

Female 1175 37.4 328 38.0 771 55.4 2274 41.3
Male 1968 62.6 535 62.0 728 48.6 3231 58.7

Education level

Graduate degree 173 5.5 302 36.5 146 10.0 621 11.4
Undergraduate degree 2011 64.1 420 50.7 666 45.5 3097 57.0
Some undergraduate 611 19.5 74 8.9 433 29.6 1118 20.3

High school degree or some high school 342 10.9 31 3.8 220 15.0 593 10.9

Religious affiliation

Buddhism 1053 33.7 1 <1.0 36 2.4 1090 19.9
Christianity 272 8.7 145 17.0 727 48.8 1144 20.9
Hinduism 4 <1.0 602 70.7 7 <1.0 613 11.2

Islam 15 <1.0 75 8.8 13 <1.0 103 1.9
Judaism 11 <1.0 1 <1.0 20 1.3 32 <1.0

Other 366 11.7 6 <1.0 100 6.7 472 8.6
Non-religious 1406 45 21 2.5 587 39.4 1406 25.7
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In terms of psychiatric outcomes, the United States (M = 6.16, SD = 6.14) exhibited a mild level of
depression, while China (M = 9.01, SD = 4.88) and India (M = 9.60, SD = 7.08) exhibited significantly
higher levels of depression in the borderline between the mild and moderate ranges. Differences in
anxiety levels across countries reflected those of depression—the United States (M = 4.80, SD = 5.27)
presented a mild level of anxiety, while China (M = 6.39, SD = 4.28) and India (M = 6.32, SD = 5.60)
displayed moderate levels of anxiety. Although research has suggested the rates of clinical diagnosis
for mental illness are generally lower for Asian countries, the greatest burden of mental disorders,
as defined by the most years of life lost due to the disability, is relatively high in countries such as China
and India (Ferrari et al. 2013; World Health Organization 2017). This mismatch in findings may be due
to the lower prevalence of mental health professionals per capita, as well as a strong stigma for mental
illness in these countries. Our findings in the context of past research suggest there is perhaps a large
portion of undiagnosed depression and anxiety in China and India. There were differences between
countries on demographic variables (age, sex, socioeconomic status, education, religion) as well.

3.2. Latent Profile Analysis

Latent profile analysis was used to determine five phenotypic subtypes of spirituality. Once the
model of best fit was established, we examined whether covariates external to the model—existential
engagement, personal growth, and purpose in life—predicted profile membership using multinomial logistic
regression. We subsequently examined whether conditional probabilities of profile membership predicted
distal outcomes—depression, anxiety, alcohol-related disorder, cannabis-related disorder, and positive
psychology—using multiple linear regression and multiple logistic regression analyses (Figure 1).
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To determine model of best fit, we ran unconditional LPA models in ascending profile enumeration
starting from a one-profile model until each of the LPA statistics (i.e., AIC, BIC, SABIC, LMR, and BLRT)
indicated best fitting model. While adjusting for differences in country and latent spirituality,
LPA statistics in conjunction with theoretical interpretability suggested a five-profile model as the
model of best fit (Table 2). The first non-significant LMR statistic was found in the six-profile model,
which suggests the five-profile model (k − 1) was the model of best fit (Lo et al. 2001). The information
criteria statistics continued to decrease with ascending profile enumeration, an occurrence which has
been commonly cited in studies with a larger sample size (Chih 2014; Grunschel et al. 2013; Kemperman
and Timmermans 2006; Zhang et al. 2014). While the information criteria statistics continued to decrease
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to an uninterpretable number of profiles, prevailing studies that encountered this scenario utilized the
LMR test and a scree plot (i.e., inflection point) of the information criteria statistics to determine model
of best fit (Chih 2014; Gibson-Nylund and Choi 2018; Nylund et al. 2007; Wilson et al. 2016). The LMR
test indicated the first non-significant p-value (p = 0.146) for the six-profile model, suggesting the
five-profile model (k − 1) had the best fit. The LMR test tends to be a relatively parsimonious estimate
of profile number determination, which prevents model over-interpretation (Graves and Bowers 2018;
Tofighi and Enders 2008) Furthermore, scree plots of the AIC, BIC, and SABIC suggest the point of
inflection to be present in the six-profile model, which confirms the five-profile model to be the model
of best fit. The five-profile model also exhibited a sufficiently high entropy value of 0.78. While
the BLRT remained significant to an uninterpretable number of profiles, based on the information
criteria statistics, LMR test, entropy value, and consideration of parsimony and substantive theoretical
interpretability, the five-profile model best fit this cross-cultural sample.

The five profiles (Figure 2) were named as follows: virtuous humanist, spiritual emergence,
socially disconnected, spiritually integrated, and non-seeking. The virtuous humanist profile (profile 1,
Figure 3) comprised 14.3% of the sample and exhibited low levels of spiritual reflection and commitment,
contemplative practice, and interconnectedness and slightly above average levels of love and altruism.
The spiritual emergence profile (profile 2, Figure 4) consisted of 18.4% of the sample and manifested
high levels of spiritual reflection and commitment and contemplative practice, average levels of
interconnectedness and love, and slightly above average rate of altruism. The socially disconnected
profile (profile 3, Figure 5) comprised 8.7% of the sample and exhibited low levels of spiritual reflection
and commitment, interconnectedness, and altruism, slightly above average rate of contemplative
practice, and a very low rate of love. The spiritually integrated profile (profile 4, Figure 6) consisted of
15.1% of the sample and displayed a very high rate of spiritual reflection and commitment, slightly
above average levels of contemplative practice and interconnectedness, and high levels of love
and altruism. The non-seeking profile (profile 5, Figure 7) consisted of 43.6% of the sample and
reflected those slightly below average on spiritual reflection and commitment, contemplative practice,
and altruism, average on love, and slightly above average on interconnectedness.
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Table 2. This table displays the latent profile analysis model fit indicators. The bolded row represents the model selected.

Number of Profiles Logliklihood AIC BIC SABIC Lo-Mendell-Rubin
(k − 1) p Entropy BLRT p

1 −31,712.32 63,458.64 63,571.09 63,517.07
2 −30,798.78 61,649.55 61,821.54 61,738.92 1803.82 0.00 0.95 1827.09 0.00
3 −29,811.51 59,693.01 59,924.52 59,813.31 1951.89 0.00 0.80 1974.54 0.00
4 −29,461.52 59,011.05 59,302.09 59,162.28 691.05 0.00 0.76 699.96 0.00
5 −29,128.26 58,362.52 58,713.10 58,544.68 658.04 0.00 0.78 666.53 0.00
6 −28,837.29 57,798.58 58,208.69 58,011.68 574.53 0.15 0.76 581.94 0.00
7 −28,695.31 57,532.63 58,002.27 57,776.65 280.34 0.05 0.77 283.96 0.00
8 −28,535.39 57,230.78 57,759.95 57,505.74 315.78 0.17 0.78 319.85 0.00
9 −28,388.18 56,954.36 57,543.07 57,260.25 290.67 0.10 0.78 294.42 0.00
10 −28,256.76 56,709.52 57,357.76 57,046.34 259.50 0.02 0.79 262.84 0.00
11 −28,158.18 56,530.36 57,238.13 56,898.12 209.59 0.34 0.80 212.03 0.00
12 −28,055.69 56,343.39 57,110.69 56,742.08 282.75 0.02 0.80 285.73 0.00
13 −27,931.05 56,112.10 56,938.94 56,541.73 164.80 0.50 0.81 166.71 0.00
14 −27,844.66 55,957.32 56,843.69 56,417.88 277.04 0.39 0.81 280.26 0.00
15 −27,747.56 55,781.11 56,727.01 56,272.60 155.45 0.15 0.81 156.95 0.00
16 −27,688.37 55,680.74 56,686.17 56,203.16 114.27 0.23 0.82 115.47 0.00
17 −27,637.16 55,596.32 56,661.28 56,149.67 250.57 0.24 0.83 252.65 0.00
18 −27,591.27 55,522.54 56,647.03 56,106.83 272.32 0.24 0.83 274.30 0.00
19 −27,511.46 55,380.92 56,564.94 55,996.14 161.12 0.13 0.83 162.37 0.00
20 −27,463.81 55,303.62 56,547.18 55,949.77 110.51 0.24 0.83 111.26 0.00
21 −27,423.36 55,240.73 56,543.82 55,917.81 88.41 0.24 0.82 89.01 0.00
22 −27,357.97 55,127.93 56,490.56 55,835.96 582.28 0.36 0.81 144.60 0.36
23 −27,313.72 55,057.44 56,479.60 55,796.40 92.69 0.29 0.82 93.36 0.00
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A one-way ANOVA was first conducted to examine potential differences in age between profiles.
The analysis revealed significant differences in age between profiles (F(4 5403) = 217.95, p < 0.001).
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LSD post hoc tests further suggested significant differences in age between each profile except between
the spiritual emergence and the socially disconnected profiles (Table 3). The spiritually integrated profile
was oldest (M = 35.14), followed by the virtuous humanist profile (M = 31.22), the spiritual emergence
profile (M = 29.50), the socially disconnected profile (M = 28.97), and the non-seeking profile (M = 25.83).
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Table 3. This table shows the results of the one-way ANOVA Fisher’s LSD post hoc tests with age as
the dependent variable and profiles as the independent variable.

One-way ANOVA Fisher’s LSD Post Hoc Tests

Reference Profile (I) Comparison Profile (J) Mean Difference (I−J) Std. Error p

1 2 1.72 0.40 0.000
3 2.25 0.52 0.000
4 −3.92 0.41 0.000
5 5.39 0.35 0.000

2 1 −1.72 0.40 0.000
3 0.53 0.50 0.283
4 −5.63 0.39 0.000
5 3.67 0.31 0.000

3 1 −2.25 0.52 0.000
2 −0.53 0.50 0.283
4 −6.17 0.51 0.000
5 3.14 0.45 0.000

4 1 3.92 0.41 0.000
2 5.63 0.39 0.000
3 6.17 0.51 0.000
5 9.31 0.33 0.000

5 1 −5.39 0.35 0.000
2 −3.67 0.31 0.000
3 −3.14 0.45 0.000
4 −9.31 0.33 0.000
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3.3. Regression Analyses

We then conducted a series of multinomial logistic regression analyses to examine the influence
of external covariates—existential engagement, personal growth, and purpose in life—in predicting
profile assignment. The logistic regression analyses revealed existential engagement, personal growth,
and purpose in life all significantly predicted profile assignment (χ2(4) = 708.94, p < 0.001; χ2(4) = 158.53,
p < 0.001; χ2(4) = 983.27, p < 0.001). Post hoc analyses were conducted by running a regression analysis
for each of the profiles as the reference category (Table 4). They revealed those with higher levels of
existential engagement and lower levels of personal growth and purpose in life were more likely to be
in the spiritual emergence profile. Participants with higher levels of personal growth and purpose in
life were more likely to be in the spiritually integrated profile. Those with lower levels of existential
engagement were more likely to be in the virtuous humanist profile as well.

Table 4. This table shows the results of multinomial logistic regression analyses of covariates—existential
engagement, personal growth, and purpose in life.

Multinomial Logistic Regression Analyses with Covariates

Existential Engagement

Profile (vs. 2) B Std Error Exp (B) p

1 −0.34 0.02 0.72 0.000
3 −0.21 0.02 0.81 0.000
4 −0.07 0.01 0.94 0.000
5 −0.16 0.01 0.85 0.000

Personal Growth

Profile (vs. 2) B Std Error Exp (B) p

1 0.13 0.02 1.14 0.000
3 0.03 0.02 1.04 0.069
4 0.17 0.02 1.18 0.000
5 0.13 0.01 1.13 0.000

Purpose in Life

Profile (vs. 2) B Std Error Exp (B) p

1 0.12 0.02 1.13 0.000
3 0.04 0.02 1.04 0.027
4 0.18 0.02 1.19 0.000
5 0.11 0.01 1.11 0.000

A series of logistic regression analyses were conducted to examine whether profile assignment
probabilities predicted distal outcomes, specifically, depression, anxiety, alcohol-related disorder,
cannabis-related disorder, and positive psychology. Controlling for country, the profiles significantly
predicted each of the distal outcome measures (χ2(6) = 211.65, p < 0.001; χ2(6) = 142.40, p < 0.001;
χ2(6) = 182.59, p < 0.001; χ2(6) = 196.81, p < 0.001; χ2(6) = 455.65, p < 0.001). Furthermore, there were
significant differences between profiles (Table 5). The spiritually integrated and virtuous humanist
profiles were most protected from depression, while the spiritual emergence profile was at highest risk.
The spiritually integrated, virtuous humanist, and non-seeking profiles were protected from anxiety,
while the spiritual emergence profile exhibited the highest risk. Moreover, the spiritually integrated
profile and the non-seeking profiles were most protected against alcohol-related disorder, while the
spiritually integrated profile alone was most protected against cannabis-related disorder. The spiritual
emergence profile exhibited the highest levels of risk for both substance-related disorders.

n order to examine variance in the mid-section of the measures, we subsequently conducted a
series of multiple linear regression analyses. As the substance disorder measures were obtained as
binary scales, they were excluded from these analyses. The conditional probabilities of the profiles
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significantly predicted depression, anxiety, and positive psychology (F(4 5325) = 82.75, p < 0.001;
F(4 5341) = 45.09, p < 0.001; F(4 5014) = 122.28, p < 0.001). Moreover, the conditional probability of
each profile differed from one another in predicting rate of depression (Table 6; Figure 8). Those who
had a higher conditional probability of belonging to the spiritually integrated profile had significantly
reduced risk of depression and greater rate of positive psychology compared with all other profiles.
Those who had a higher conditional probability of belonging to the spiritually integrated and the
virtuous humanist profiles exhibited reduced risk of anxiety compared with other profiles. In contrast,
those more likely to be in the spiritual emergence profile displayed a dichotomy in mental health
outcomes—the highest rates of depression and anxiety and second to highest rate of positive psychology.
A summary of the profiles is displayed in Figure 9.

Table 5. This table shows the results of binary logistic regression analyses of distal outcomes—
depression, anxiety, positive psychology, alcohol dependence, and cannabis dependence.

Binary Logistic Regression Analyses with Distal Outcomes

Depression Anxiety

Profile (vs. 4) B Std Error Exp (B) p Profile (vs. 4) B Std Error Exp (B) p

1 0.14 0.13 1.16 0.274 1 −0.16 0.16 0.86 0.321
2 1.43 0.13 4.18 0.000 2 1.10 0.14 3.00 0.000
3 0.69 0.16 1.99 0.000 3 0.13 0.19 1.14 0.485
5 0.61 0.11 1.84 0.000 5 0.09 0.13 1.09 0.496

Positive Psychology Alcohol Dependence

Profile (vs. 4) B Std Error Exp (B) p Profile (vs. 4) B Std Error Exp (B) p

1 −1.13 0.13 0.32 0.000 1 1.03 0.30 2.80 0.001
2 −0.62 0.13 0.54 0.000 2 2.66 0.33 14.35 0.000
3 −1.94 0.19 0.14 0.000 3 1.33 0.35 3.79 0.000
5 −1.93 0.11 0.15 0.000 5 0.43 0.35 1.54 0.211

Cannabis Dependence

Profile (vs. 4) B Std Error Exp (B) p

1 1.38 0.29 3.97 0.000
2 2.99 0.34 19.82 0.000
3 0.35 0.35 4.36 0.000
5 0.76 0.36 2.13 0.035
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Table 6. This table shows the results of linear regression analyses of distal outcomes—depression,
anxiety, and positive psychology.

Linear Regression Analyses with Distal Outcomes

Depression (linear regression) Anxiety (linear regression)

Profile (vs. 4) B Std Error t p Profile (vs. 4) B Std Error t p

1 0.86 0.31 2.74 0.006 1 0.16 0.26 0.62 0.535
2 3.38 0.37 9.24 0.000 2 2.35 0.31 7.65 0.000
3 2.41 0.42 5.73 0.000 3 1.16 0.36 3.26 0.001
5 2.16 0.29 7.48 0.000 5 1.47 0.30 4.85 0.000

India India 0.59 0.24 2.43 0.015
China China 0.71 0.21 3.34 0.001

R2 = 0.08 R2 = 0.04

Positive Psychology (linear regression)

Profile (vs. 4) B Std Error t p

1 −0.99 0.10 −10.32 0.000
2 −0.36 0.11 −3.17 0.002
3 −1.49 0.13 −11.70 0.000
5 −0.84 0.11 −7.65 0.000

India 0.39 0.09 4.37 0.000
China −0.23 0.08 −3.03 0.002

R2 = 0.09
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4. Discussion

The present study sought to identify potentially dynamic universal profiles of spiritual capacity
in a multinational dataset with participants from China, India, and the United States. Using a
person-centered analytic method—latent profile analysis—we found five distinct cross-cultural profiles:
non-seeking; socially disconnected; spiritual emergence; virtuous humanist; and spiritually integrated.
A one-way ANOVA indicated significant age differences between profiles. While the present study
was cross-sectional, differences in age and corresponding differences in meaning seeking and meaning
fulfillment covariates—existential engagement, personal growth, and purpose in life—strongly suggest
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the profiles may be dynamic stages in an emergent path, as dispositional meaning seeking behavior
necessarily precedes meaning fulfillment. Specifically, higher levels of existential engagement along
with lower levels of personal growth and purpose in life increased odds of belonging to the spiritual
emergence profile. In contrast, higher rates of personal growth and purpose in life increased odds of
belonging to the spiritually integrated profile. A lower level of existential engagement increased odds
of belonging to the virtuous humanist profile. The conditional probabilities of the profiles significantly
predicted three distal outcomes—depression, anxiety, and positive psychology; profile assignment
also predicted cannabis and alcohol dependence. Participants more likely to belong in the spiritually
integrated profile exhibited the lowest rate of depression, cannabis dependence, and alcohol dependence,
along with the highest rate of positive psychology. Those more likely to be in the spiritually integrated
and virtuous humanist profiles exhibited the lowest rates of anxiety. The spiritual emergence profile,
however, predicted the highest rate of depression, anxiety, and substance dependence. Compared to the
spiritually integrated profile, the spiritual emergence profile was 14 times more likely to be dependent
on alcohol and nearly 20 times more likely to be dependent on cannabis. We therefore propose the
five profiles as stages in the developmental process of spirituality in young adults; these stages offer a
partial explanation into the mechanism of developmental psychopathology.

We propose the emergent path begins with the non-seeking profile. Our results suggest this
profile is the youngest (M = 25.83), with slightly below average levels of spiritual reflection and
commitment, contemplative practice, and altruism, an average level of love, and a slightly above
average level of interconnectedness. Those in this profile likely have not reflected significantly on
existential or spiritual matters. Their slightly above average rate of interconnectedness may reflect
the relatively recent trend of younger adults to explore spirituality via “ecospirituality”—spirituality
in nature—relationally, or communally outside of religion (Harris and Moran 1998; Tacey 2003).
This hypothesis is supported by the religious demographic of the non-seeking profile, which consisted
mostly of atheist, non-religious, or Buddhist participants. Covariates revealed the non-seeking profile
has a lower rate of meaning seeking (i.e., existential engagement) and average rates of meaning
fulfillment (i.e., personal growth and purpose in life), which suggest a dearth of existential reflection.
Those in the non-seeking profile exhibited relatively high levels of depression and anxiety, along with
a low level of positive psychology. Indeed, Socrates proclaimed, “the unexamined life is not worth
living” (West and Platon 1979). The non-seeking profile therefore likely mirrors the beginning of the
individuative-reflective stage in Fowler’s stages of faith, wherein the young adult begins to question
and starts to become disenchanted with one’s old belief system (Fowler and Levin 1984).

Once those in the non-seeking profile begin to explore and question their spirituality, they progress
into the second stage of the developmental process—either the spiritual emergence or the socially
disengaged profile. Both profiles are slightly older (M = 29.5; M = 29.0, respectively). While the
spiritual emergence profile exhibited very high levels of spiritual reflection and commitment and
contemplative practice, average levels of interconnectedness and love, and slightly above average levels
of altruism, the socially disengaged profile exhibited low levels of spiritual reflection and commitment,
interconnectedness, and altruism, slightly above average rate of contemplative practice, and a very
low rate of love. While both profiles differ in these ways, they uniquely share significantly higher rates
of contemplative practice relative to rates of love and altruism, a distinction which might suggest an
effort-reward imbalance.

Those in the spiritual emergence profile embody Carl Jung’s description of the shadow self, St.
John of the Cross’ dark night of the soul, and the Book of Jonah’s belly of the whale alike (Campbell 2008;
Jung 1963; Starr 2003). While those in this profile are in desperate search for meaning and transcendence,
as evidenced by very high levels of spiritual reflection and commitment and contemplative practice,
the fruits of their spiritual efforts—love and altruism—lag behind. The covariates support this
hypothesis: this profile exhibited the highest level of existential engagement but also the lowest
levels of personal growth and purpose in life. While they desperately reflect on their existence and
spirituality, they lack a sense of progress or clear meaning. This drastic increase in meaning-seeking
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behavior relative to the non-seeking profile, along with the fact that the spiritual emergence profile
is significantly older, may suggest a dynamic shift in profile assignment. This descent has not only
been widely cited in the scientific literature but also been taught by a multitude of religious and
spiritual traditions for millennia as a necessary and normative step in the developmental path of
spirituality (Durà-Vilà and Dein 2009; Grof and Grof 1986; Miller 2013; O’Connor 2002). For instance,
after witnessing the “four sights”, the Buddha, at the age of 29, embarks on the spiritual path, which is
fraught with suffering, before attaining enlightenment at the age of 35. Even after many trials and
tribulations, the Buddha is continuously tested by Mara, the demonic king hoping to prevent the
Buddha from attaining enlightenment. Upon facing this inevitable challenge by Mara, the Buddha
claims, “none but the brave will conquer them to gain bliss by the victory . . . Better I die in battle now
than choose to live on in defeat” (Guruge 1997). After going through this period of descent, the Buddha
ultimately finds enlightenment. Similarly, before his baptism, Jesus endures the “temptation of Christ”,
where he confronts trials and temptation by the devil. “After fasting forty days and forty nights, [Jesus]
was hungry,” and after a series of temptations, “the devil left him, and angels came and attended him”
(Bible 1984). Joseph Campbell described this process when he affirmed, “the dark night of the soul
comes just before revelation . . . when everything is lost, and all seems darkness, then comes the new
life and all that is needed” (Campbell 2011).

This process of descent has been cited in the scientific literature as well. Novice spiritual
or meditation practitioners often experience a heightened sense of anxiety, depression, or distress
due either to the meditation technique, over-meditation, or rise of repressed trauma into conscious
awareness (Compson 2014; Engler 1984; Epstein 1990; Lazarus 1976; Michalon 2001; Otis 1973).
Those in the spiritual emergence profile consequently exhibited clinically significant levels of
psychopathology in our sample—the highest of all profiles. Their high rates of substance dependence
may especially reflect a deep-set desire for self-transcendence (Burris et al. 2011; Martinotti et al. 2006).
Simultaneously, they displayed a high rate of positive psychology, which suggests presence of positive
emotions and engagement with life—phenomenology not typically found in depressive disorders
(Beblo et al. 2012; Seligman et al. 2006). Evidently, the presence of positive emotions, engagement with
life, and meaning-seeking behavior strongly suggest the spiritual emergence profile is not undergoing
a prototypical case of Major Depressive Disorder, characterized by the lack of these positive traits.
Rather, the manifested positive emotions may be a product of an unwavering sense of calling for
meaning discovery. While this sense of calling may be strong, the spiritual emergence profile is in
the process of integrating and executing a yet unformulated ideal, which may contribute to a high
level of psychopathology (Blatt et al. 1976; Higgins et al. 1985). The presence of positive emotions
and engagement alongside pathological symptoms may provide further evidence that the spiritual
emergence profile is undergoing a dynamic process of developmental depression that is categorically
distinguishable from typical conceptualizations of Major Depressive Disorder.

Those in the socially disengaged profile experience a relatively high level of psychopathology
and a low level of positive psychology. This profile exhibits a lower rate of existential engagement
and generally low rates of personal growth and purpose in life. Instead of seeking meaning and
lacking fulfillment, those in the socially disengaged profile forgo spiritual meaning seeking to a
large extent. Based upon age differences and meaning-related covariates, it is possible that the
socially disengaged profile diverges developmentally from the spiritual emergence profile. While
participants in this profile engaged in a moderately high level of contemplative practice, they exhibited
an extremely low rate of love—while they seek alleviation through spiritual practice, they are utterly
disconnected from love, both socially and ontologically. Mother Teresa aptly described that “the
most terrible poverty is loneliness and the feeling of being unloved.” Spiritual practice, in this
case, may function as a compulsive protective mechanism without a deeper sense of existential
reflection (Epstein 1990). Understandably, those in this profile suffer from the lowest rate of positive
psychology as well. Some claim that more modern forms of spirituality practiced by Westerners may
be linked to higher rates of individualism and selfishness that hinder positive social contribution
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(Bruce 2002; Carrette and King 2005). Other studies have suggested that younger adults who partake
in the New Age spirituality and self-spirituality movements sacralize the self while disparaging social
institutions, which in turn may explain this profile’s disconnection from love, altruism, and relationships
(Aupers and Dick 2006; Sutcliffe and Gilhus 2014). Furthermore, those in these groups were more
likely to have experienced parental rejection and role reversal, which might influence one’s capacity
and conceptualization of love as well (Granqvist et al. 2007). The socially disengaged profile likely
abandons existential reflection and meaning seeking altogether; they struggle to experience love and
connection with others and themselves.

After the inevitable yet normative struggles, we suggest those in the spiritual emergence and
socially disconnected profiles ultimately grow into the spiritually integrated (M = 35.1) and virtuous
humanist (M = 31.2) profiles, respectively, in their early- to mid-30s. The spiritually integrated
profile exhibits an extremely high rate of spiritual reflection and commitment, above average rates
of contemplative practice and interconnectedness, and high rates of love and altruism. In this
developmental model, those in the spiritual emergence profile likely experience a period of spiritual
awakening after one of struggle and adversity, which leads to a dynamic profile shift. The Buddha
captured this transition when he asserted, “when you dig a well, there’s no sign of water until you
reach it, only rocks and dirt to move out of the way. You have removed enough; soon the pure water
will flow” (Tuward 2016). Those in the spiritually integrated profile consequently presented the highest
levels of personal growth, purpose in life, and positive psychology. The data suggest the spiritually
integrated profile is existentially and spiritually fulfilled. This explains the lower rate of dispositional
meaning seeking behavior of this group compared to that of the spiritual emergence group, along
with the lowest levels of depression, anxiety, and substance dependence. Those in the spiritually
integrated profile are evidently most protected against psychopathology. There is a large body of
literature that confirms the protective and thriving benefit of spiritual integration (Ciarrocchi 2012;
Elmer et al. 2003; Koenig 2010; Maslow 1962; Miller et al. 2014; Miller and Kelley 2005; Vaughan 2002).
Those in the spiritually integrated profile find transcendence and harvest the fruits of labor—spiritual
connection, love, and altruism—that the spiritual emergence profile yearns for. Perhaps this hypothesis
explains the relatively lower rate of contemplative practice in this profile, as contemplative practice
often signifies spiritual effort. Contemplative practice has been shown to effect a profound trait-level
shift rather than a state-level shift over a longer period of practice; as a result, allotted periods of
practice may be unnecessary (Davidson and Lutz 2008; Goleman and Davidson 2017). As purported in
various spiritual and religious texts, we suggest that this developmental path is ultimately buoyant
and protective as a permanent trait-level shift but necessitates a period of struggle and stagnation
(Friedman et al. 2010; Suzuki 2012).

The likely optimistic avenue of development for the socially disconnected profile is the virtuous
humanist profile. The virtuous humanist profile exhibits very low levels of spiritual reflection and
commitment, contemplative practice, and interconnectedness and slightly above average levels of love
and altruism. Those in this profile displayed the lowest rate of existential engagement, signifying
the complete forsaking of meaning seeking within a conventionally spiritual or religious framework
(synonymous to the social disengaged profile). Those in the socially disengaged profile abandon
spiritual reflection and practice but adopt a human-centered life of love and altruism to develop into
the virtuous humanist profile. It is evident from the meaning-related covariates that participants in the
path to the virtuous humanist profile have increasingly forgone existential engagement (i.e., meaning
seeking). Importantly, however, they discovered meaning fulfillment in their early 30s through a
humanistic approach to life—love and altruism. Meaning is therefore found in this profile not through
introspection but through the selfless devotion to and connection with others. As Mahatma Gandhi
stated, “the best way to find yourself is to lose yourself in the service of others.” The virtuous humanist
profile was equally protected against anxiety as the spiritually integrated profile and exhibited a lower
rate of depression than all profiles except the spiritually integrated. Previous literature has also found a
typology that presents with a low level of conventional spirituality but higher rates of mental health and
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positive psychology (Barton and Lisa 2015; Menkel-Meadow 2001; Westgate 1996). The increasingly
popular movement, secular humanism, has been defined as a philosophical stance that values human
life, compassion, logic, and reason while rejecting religious dogmatism (Grünbaum 2013). The virtuous
humanist profile in the present sample exhibited high rates of atheism and non-religiousness, which
further suggests this profile may partake in an ideological stance similar to that of secular humanists.

It is important to note that based on the spiritual profiles in the present study, a higher rate
of contemplative practice relative to the rate of love and altruism seems to predict higher levels of
psychopathology. In contrast, those who exhibit relatively higher rates of love and altruism compared
with rate of contemplative practice are more protected from psychopathology and substance-related
disorders. While rate of contemplative practice reflects an individual’s effort in spiritual pursuits (as
the factor captures time spent on practicing), love and altruism are intrinsically rewarding domains
(Beauregard et al. 2009; Post 2005; Schwartz et al. 2003; Traupmann and Hatfield 1981). It is possible
that an effort-reward imbalance in domains of spirituality may play a role in mental health outcomes
(Siegrist et al. 2004). We hypothesize that while there is an effort-reward imbalance for emergent
profiles, they may ultimately discover spiritual integration and transcendence.

The cross-sectional design does not allow for causal inferences and, therefore, profiles may alter
the risk of clinical symptoms, the symptoms may affect profile assignment, or a third factor may
influence both. An additional explanation for elevated levels of pathology for those in the spiritual
emergence profile may be that individuals with mental illness are more likely to seek coping strategies
such as those offered in spiritual, religious, or transcendence-focused contexts. Moreover, due to the
cross-sectional design, the hypothesis of profiles as stages in spiritual development is not empirically
validated. While there may surely be a group of people who develop into the spiritually integrated
and virtuous humanist profiles, there may be others who never progress and confront their shadow
self. The significant differences in age amongst profiles represent differences in the mean; as such, there
are likely many who become older while remaining in the profiles associated with higher pathology.
As mentioned in the introduction, Jung describes this encounter as a “test sufficient to frighten off

most people,” and Jaffe explains that most continue to live the unexamined life (Jaffé 1986; Jung 1968).
However, corresponding levels of meaning-related covariates and differences in age are strong pieces
of evidence that support the hypothesis that it may be normative for people to progress through
this developmental path. Future directions might include a longitudinal design incorporating Latent
Transition Analysis (LTA) to empirically confirm this hypothesis. An LTA will show the proportion of
people who remain in the earlier stage and the proportion of people who progress into subsequent
stages. While the present data do not indicate what factors might lead to progression or hindrance in
this path, a commonality amongst those who have discovered individuation across traditions seem to
be a deep sense of calling, persistence, psychological-mindedness, and courage. A longitudinal study
might also examine this question.

The large sample size captured a wide cross-section of the population, yet was limited to
people with access to the internet. Nevertheless, large-scale internet-based samples that draw on
crowdsourcing have been shown in studies to generate samples more representative of the population
than in-person convenience samples (Berinsky et al. 2012; Paolacci and Jesse 2014). In terms of
measures, the method of data acquisition relied on self-report instruments rather than behavioral
ratings, or clinician-administered interviews. The instruments we employed, however, have shown high
validity and high concordance with clinician administered DSM-IV-TR diagnoses in previous studies
(Löwe et al. 2008; Manea et al. 2012). Overall, this study presents the first cross-cultural examination
of the dynamic profiles of spiritual capacity. We offer data to support previous theoretical explorations
on a non-pathological developmental model of spiritual emergence and adult individuation. Pathology
in early adulthood may not simply be an illness, but rather, an opportunity for spiritual awakening.
Although periods of darkness are inevitable in this path, it is ultimately protective and buoyant.
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5. Conclusions

The current study identified potentially dynamic universal profiles of innate spiritual capacity
across three countries—China, India, and the United States—using latent profile analysis. We found
five profiles across these cultures: non-seeking; socially disconnected; spiritual emergence; virtuous
humanist; and spiritually integrated. An examination of the covariates—existential engagement,
personal growth, and purpose in life—along with differences in age between profiles suggested that
the profiles may represent dynamic stages of an emergent path of spirituality. Regression analyses
specifically suggested higher levels of existential engagement along with lower levels of personal
growth and purpose in life increased odds of belonging to the spiritual emergence profile, while higher
rates of personal growth and purpose in life increased odds of belonging to the spiritually integrated
profile. Furthermore, a lower level of existential engagement increased odds of belonging to the
virtuous humanist profile. We further examined whether profile assignment significantly predicts distal
outcomes including depression, anxiety, positive psychology, and substance dependence. The findings
suggested participants more likely to belong in the spiritually integrated profile exhibited the lowest
rate of depression, cannabis dependence, and alcohol dependence, along with the highest rate of
positive psychology, while those more likely to be in the spiritually integrated and virtuous humanist
profiles exhibited the lowest rates of anxiety. The spiritual emergence profile, in contrast, predicted
the highest rate of depression, anxiety, and substance dependence. The spiritual emergence profile
exhibited 14-times increased likelihood in being dependent on alcohol and almost 20-times increased
likelihood in being dependent on cannabis. The present study represents an initial identification and
examination of five profiles as stages in the developmental process of spirituality in young adults
using an empirical person-centered analytic technique. These potential stages might address some
of the mechanisms underlying developmental psychopathology. While struggle is a necessary rite
of passage in this developmental path, it ultimately matures into well-being and protection against
psychopathology. Developmental depression, anxiety, and substance dependence in young adults may
therefore represent a period of normal, non-pathological spiritual growth.
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