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Background: Cognitive-Behavioral Therapy is a psychotherapeutic intervention that proved to be an efficient treatment for a variety of psy-
chiatric disorders. Religious features can be efficiently integrated within cognitive-behavioral approaches both during the assessment and 
treatment processes. The use of a specific instrument for measuring religious beliefs and attitudes may improve psychological intervention for 
a widely spectrum of mental disorders, including anxiety and psychosis. Objective: The present study aims to establish a Romanian version of 
the Centrality of Religiosity Scale (CRS). Method: The sample of this study included 134 undergraduate students from Romania (112 women 
and 22 men), aged between 18 and 46 years. The questionnaire was translated from English into Romanian by three independent translators, 
and then from Romanian into English by other three independent translators. Results: Our findings indicate that the Romanian version of CRS 
demonstrated high internal consistency for all scales, with Cronbach alpha coefficients ranging from 0.749 to 0.881 for the individual sub-
scales of the instrument. Conclusion: The CRS is a valid instrument that can be used for assessing religious beliefs in Romanian population.
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Introduction
From the perspectives of theory and clinical practice of 
Cognitive-Behavioral Therapy, some aspects provided 
from religion can be efficiently used for restructuring the 
negative thoughts/irrational beliefs in depression, anxiety 
disorders, especially with faithful patients [1-4]. Thus, to 
establish if this technique is appropriate for those patients, 
the level of religiosity should be assessed before the inter-
vention in this case. Huber and Huber (2012) developed 
the Centrality of Religiosity Scale (CRS) for the purposes 
of measuring centrality, salience, or importance of the re-
ligious meanings in individual personalities [5]. Since the 
development of the CRS, religious areas of focus such as 
sociology and psychology have conducted studies with over 
100,000 subjects in more than 25 different countries. Al-
though the scale is being used by representatives through-
out 21 different countries, a comprehensive overview in 
English regarding a base for practical application was only 
recently written. This paper will introduce the foundations 
that encompass the basic principles of the CRS. The paper 
will also expound upon the aspects pertaining to the mod-
el of religiosity through which the CRS was based upon. 

Lastly, various versions of the CRS will be presented, along 
with the norm values derived from 21 different countries.

The basic general measures of religiosity describe the 
intensity, salience, importance, or centrality in the indi-
vidual. It is not uncommon for a single item scale to ask 
an individual to acknowledge the importance of spiritual 
aspects, including the development of a religious identity. 
Common examples include: “How important is religion 
for you” or “How religious do you consider yourself ” — 
yielding to an efficient evaluation of religiosity intensity. 
ln a study utilizing the individual self-report, Esperandio 
and colleagues (2019) validated the reliability of the CRS 
scale using the Brazilian versions of the scale consisting of 
ten and five items, namely CRS-10BR and CRS-5BR re-
spectively, verifying religiosity in individuals and predict-
ing forms of human behavior [6].

A unique approach is taken with the centrality scale 
due to the questions proposed over general intensities of 
theoretical defined core dimensions of religiosity. The di-
mensions of religiosity are thought of as representatives for 
the entire religious live and derives from each a combined 
assessment of centrality which relies on two different pre-
requisites. Representativeness is one of the problems with 
the measurement strategy of which a decision must be 
made, based upon a theoretical foundation of one’s entire 

* Correspondence to: Cosmin Octavian Popa
E-mail: cosmin_popa24@yahoo.com



40 Acta Marisiensis - Seria Medica 2021;67(1)

religious life.  Generalizability of religious content targeted 
by the indicators would be the second problem with the 
measure of religiosity due to trans- religious generalization 
of the measure introduced by the content which is accept-
able in most religious traditions [5]. The identification of 
representative dimensions of religiosity as defined by CRS 
refers to the multidimensional model of religion proposed 
by Glock (1973), an approach that was based on socio-
logical elements regarding religion [7]. Glock underscored 
the five core dimensions, constituting a broad theoretical 
background for empirical research comprised, describing 
the intellectual, ideological, ritualistic, experiential, and 
consequential dimensions. Stark and Glock (1968) consol-
idated the consequential dimensions from the model and 
divided the ritualistic dimensions into public and private 
practices which metaphorically gave birth to the five core 
dimensions [8]. Glock’s approach allowed a sociological 
perspective to coexist with discernable psychological mod-
els regarding the five dimensions which focus on religious 
institutions and social expectations [7]. 

CRS is a scale which measures religiosity through five 
dimensions; Intellectual, Ideology, Public Practice, Private 
Practice, and Religious Experience dimensions. From a 
sociological perspective [5], the intellectual dimension re-
fers to a social expectation that religious people have some 
knowledge of religion. The content of the intellectual di-
mension’s category is independent of any confessional bias 
or religious affiliation, allowing the dimension to be ap-
plied across different religions. In a study conducted by 
Gheorghe (2019), validating the psychometric properties 
of a Romanian version of the CRS, the manual was vali-
dated as being an effective and reliable measure in detect-
ing religiosity among Orthodox, Seventh-day Adventist, 
Catholics, and other highly religious samples groups [9]. 
The dimension of ideology refers to the social expectation 
religious individuals possess in terms of their beliefs over 
the existence and the essence of a transcendent reality. 

Referring to the correlation between transcendence and 
that of the individual human, several constructions of tran-
scendence, integrating multiple perspectives, can become 
essential from a psychological point of view. The dimen-
sion of public practice involves the general expectation that 
faithful individuals are part of specific religious communi-
ties, expressing their religiosity by a public participation 
in social activities that are related to the community’s spir-
itual life. The general intensity of public practice can be 
determined by discovering how frequently an individual is 
taking part in religious services. The dimension of private 
practice involves the expectation that faithful individuals 
engage in both individualized activities expressing tran-
scendence and various religious practices in the individu-
als’ private space [5].

The dimension of spiritual experience involves the ex-
pectation that religious individuals have regarding their in-
teraction with a supreme reality. This construct system is a 

dimension represented by patterns of religious perceptions, 
as well as a body of religious experiences and feelings. In 
a study conducted by Maison et al. (2019), the CRS was 
used to determine how Muslim consumers viewed halal 
labeled foods [10]. This study depended on measuring the 
individual’s religiosity utilizing the CRS and dividing in-
dividuals into high or low religiosity categories. Without 
the use of the CRS, these types of studies conducting re-
ligious based research would not have been able to accu-
rately measure the extent to which individuals identified 
as religious. 

The CRS scales have been translated into multiple lan-
guages, which differ in range of applicability and the mode 
of measurement, although all utilize the five core dimen-
sions. Even though versions of the CRS manual use the 
five core dimensions, various versions differ in terms of 
objective and subjective frequencies. Objective frequen-
cies would include religious practices which are common 
amongst many religious traditions. However, some of the 
more uncommon religious practices, which occur less reg-
ularly, would be referred to as subjective frequencies. Some 
language translations of the CRS manual include, Brazilian 
[6], Spanish [11], German [12], Polish [13], Hindi [14], 
Indonesian [15], Filipino [16], Kinyarwanda [17], Portu-
guese [6], Romanian [8], Greek [18] and Chinese [19], 
roughly 20 different translations of the CRS manual ex-
ist - each utilizing the manual differently. The use of the 
CRS manual spans from the actual measuring of religiosity 
in individuals to testing other versions of the CRS scale - 
determining which scale seems to be more relevant for the 
study. 

The scale has been used to study the context of Islam, 
exploring conflict and behavior in the workplace regarding 
second generation Arab Muslims working in the United 
States. According to Wekhian (2015), the CRS manual 
was used to evaluate how religious participants considered 
themselves – leading to specific conflict management styles 
[20]. Other uses include comparing the use of religious 
and non-religious value systems to determine predictors in 
coping with stress during early adulthood. The CRS man-
ual has also been used to determine if the influence of one’s 
religious construct system would bolster psychotherapeutic 
results, revealing a positive correlation with psychotherapy 
[21]. Similarly, another study [22] was conducted regard-
ing breast cancer patients, the CRS manual was used to as-
sess the correlation between religiosity, mental health, and 
psychological resilience of the patients. The study found 
no correlation between religiosity and mental health but 
found that religiosity and psychological resilience were 
heightened during treatment.

Goal of the Study
The goal of this study is to create a version of the instru-
ment for Romanian use, drawing upon the basic founda-
tions and principals of other adapted CRS scales [5]. Thus, 
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the CRS-20 Romanian adaptation of the scales allowed the 
researcher to accurately measure the religiosity of a pre-
ponderantly Orthodox sample of participants. Other stud-
ies aimed to test similar criteria for different versions of 
the CRS using various religious samples. One such study 
conducted by Gheorghe (2019), validated the psychomet-
ric properties of the Romanian version of the CRS-15 [9]. 
Both studies focused on validating their version of the Ro-
manian CRS which was primarily used among religious 
individuals. The present study included a sample of Roma-
nian college students with the Orthodox Christianity reli-
gious affiliation, whereas in the study conducted by Gheo-
rghe (2019), participants consisted of various religions and 
educational backgrounds [9]. 

Methods
Participants
Written consent for purposes of research was obtained 
from all participants after receiving information about the 
study, along with approval from higher learning institu-
tions where participants were enrolled. The privacy of each 
participant was protected by replacing their names with 
identification numbers, which was used on all research 
documents and analyses.

The sample participants consisted of 134 undergraduate 
students (Table 1). The mean age of participants was 22.42 
years (SD = 6.49), ranging from 18 to 46 years. Out of 134 
participants, 75 (56%) were studying at a university lo-
cated in Iasi, 112 (83.6%) were females, 81 (60.4%) resid-
ing in an urban area, 131 (97.8%) identified themselves as 

Romanians. Additionally, 108 (80.6%) participants were 
not married and 113 (84.3%) identified as Orthodox. 

Procedure
The original CRS questionnaire was distributed to three 
different translators who translated the document from 
English into Romanian (Figure 1). Each of these three 
documents was then be sent to other three Romanian 
translators, who translated from Romanian back into 
English. After this step, we created the first Romanian ver-
sion of the CRS based on the translations from the three 
original English into Romanian documents. Furthermore, 
upon receiving translated documents from Romanian into 
English, a native English speaker reviewed each Romanian 
into English translation for compatibility. The first Roma-
nian version of the CRS was also distributed to a group 
of specialists (two psychologists) and a couple of ordinary 
Romanian people for a review. Based on their feedback we 
reformulated problematic items. 

All participants in this study received an electronic ver-
sion of this questionnaire and their responses were auto-
matically saved in an Excel document. 

Table 1. Locations and Participant’s Demographics (N = 134)

Frequency Percent

Campus Location

Iasi 75 56.0 

Sibiu 5 3.7 

Tirgu-Mures1 54 40.3 

Gender

Female 112 83.6 

Male 22 16.4 

Residence

Rural 51 38.1 

Urban 81 60.4 

Ethnicity

Hungarian 3 2.2 

Romanian 131 97.8 

Status

Cohabitation 5 3.7 

Not married 108 80.6 

Married 13 9.7 

Religion

Greco-Catholic 2 1.5 

Muslim 2 1.5 

Neo-protestant 8 6.0 

No religion 3 2.2 

Orthodox 113 84.3 

Protestant 1 0.7 

Romano-Catholic 3 2.2 
Note.  Descriptive percentages not summing to 100% reflect missing data and/or partici-
pants not willing to respond to the item. 1 There were two universities located in Tirgu-
Mures where data was collected.

Fig. 1. Concept diagram of the methodology used in translation 
of Centrality of Religious Scale (CRS; Huber & Huber, 2012) into 
Romanian language

Note. The original CRS document will be distributed to three different translators who 
translated the document from English into Romanian. Each of these three documents will 
be then sent to an additional three translators and were translated from Romanian back 
into English. After this step, we created the first Romanian version of the CRS based on the 
translations from the three original English into Romanian documents. Furthermore, upon 
receiving translated documents from Romanian into English, a native English speaker re-
viewed each Romanian into English translation for compatibility. The first Romanian version 
of the CRS will be then distributed to a group of specialists (2 psychologists) and a couple 
of Romanian ordinary people for a review. Based on their feedback we will reformulate the 
problematic items. 
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Measures
Centrality of Religiosity Scale (CRS). This is a scale which 
measures religiosity through five dimensions: Intellectual, 
Ideology, Public Practice, Private Practice, and Religious 
Experience dimensions.

From a sociological perspective, the intellectual dimen-
sion refers to a social expectation that religious people have 
some knowledge of religion, allowing the individual to ex-
pound upon views pertaining to transcendence, religion, 
and religiosity. Regarding the personal religious construct 
system, dimensions are represented as themes of interest 
which are categorized as bodies of knowledge, hermeneuti-
cal skills, and styles of thought, paring each with the indi-
vidual’s personal interpretation. A general indicator for the 
intellectual dimension’s category is the frequency in which 
individuals are inclined to think about religious issues. The 
frequencies in which individuals think about religious is-
sues indicates how often religious contents are updated 
through the medium of personalized thought. The indi-
vidual’s frequencies of thought concerning religion lead di-
rectly into what is at the core of the intellectual dimension’s 
category. The content of the intellectual dimension’s cat-
egory is independent of any confessional bias or religious 
affiliation, allowing the dimension to be applied across dif-
ferent religions. 

The dimension of ideology refers to the social expecta-
tion religious individuals possess in terms of their beliefs 
over the existence and the essence of a transcendent reality. 
Furthermore, the dimension of ideology also refers to the 
correlation between transcendence and that of the individ-
ual human. In the individual construct system of religious 
aspects, the ideology is structured as a set of beliefs rep-
resenting unchallenged convictions and patterns of plau-
sibility. The primarily focus involved in this element refers 
to the credibility and existence of a transcendent reality — 
does the individual believe in the existence of God or some-
thing divine, and to what extent. The basic-belief over the 
existence of God or other divinities is present in almost all 
religious orientations — acting as a prerequisite for all other 
concepts and dogmas concerning an essence for such a real-
ity. The moment an individual considers offers credibility to 
the notion of transcendence, certain constructions that de-
scribe transcendence from various perspectives can become 
psychologically salient. The dimension of public practice 
involves the expectation that faithful individuals belong to 
spiritual communities, expressed by a public participation 
in religious activities (5). At a personal level, this element 
is characterized by patterns of action, a sense of belonging 
(to a particular community), as well as possessing a spe-
cific construction of transcendence. The intensity of public 
practice can easily be determined through discovering how 
frequently an individual is taking part in spiritual activi-
ties. Regarding interreligious studies, it is recommended to 
differentiate the “label” of spiritual activities according the 
specific spiritual affiliation of that individual (i.e., church 
attendance for Christians or Friday prayer for Muslims).

The element of private practice involves the expecta-
tion that faithful individuals engage in both individualized 
activities expressing transcendence and various religious 
practices in the individuals’ private space. This personal 
construct is a dimension that refers to patterns of action, 
as well as a personal way of devotion to spirituality. It is 
rational to include prayer intensity as an evaluation of pri-
vate practices, translating it to a fundamental and irreduc-
ible form of the individual’s adherence to transcendence. 
Furthermore, the act of prayer in which an individual ad-
dresses a Devine being implicates a dialogical spirituality. 
Juxtaposed to prayer, meditation refers more to the indi-
vidual person or to an all-pervasive principle, sometimes 
even both. Due to the fundamental structure of medita-
tion, it aligns more with a participative pattern of spiritu-
ality. Considering both forms of private religious practices 
are covered in the personal religious construct system, both 
basic patterns of spirituality have been included in the di-
mension.

The dimension of religious experience refers to the social 
expectation that religious individuals have regarding direct 
contact with an ultimate reality; thus, emotionally affect-
ing the individual. The personal construct of religion is an 
element that consists of various spiritual standpoints, as 
well as specific types of experienced religious phenomena. 
Analogously to private practice, the other fundamental 
forms of experiencing transcendence can be distinguished 
as unique experiences corresponding to a dialogical pattern 
of religiosity, as well as but not limited to the experiences 
of being singular – meaning a social practice. Therefore, 
we encourage the use of both expressions pertaining to re-
ligious experiences for assessing intensity of religiosity [5].

The basic instrument includes several versions - with 15 
(CRS-15), with 10 (CRS-10) and with 5 items (CRS-5). 
Importantly, the CRS-15 has five additional items (i.e., 
Items 4b, 5b, 9b, 10b, and 14b) which accommodate non-
Christian faiths making the scale a 20-items long (Table 
2; Centrality of Religiosity Scale Item – Interreligious 
Version; CRSi-20) one. The Romanian version of it was 
named Scala Religiozitatii (Versiunea Inter-Religioasa; 
SRi-20). The (CRS) versions are suitable for at least the 
three Abrahamitic religions (Judaism, Christianity, Islam).  
In this study, SRi-20 version was used (Appendix 1).  The 
SRi-20 has three items per dimension and is the version 
with the highest dimensional discriminance allowing for 
measurements of the core dimensions with the highest 
reliability and accuracy. Responses are measured through 
a 5-point Likert scale; higher scores show high levels of 
religiosity which are measured for that dimension. Scores 
are figured by computing the means for each dimension, 
as well as the overall mean, which represents the religiosity 
level (for more information how the religiosity dimensions 
we computed using the SPSS syntax, see Appendix 2). Re-
liability value of each dimension ranged from 0.80 to 0.93, 
and for the whole CRS-15 is 0.92 to 0.96 (5). 
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Statistical Analysis
For checking the accuracy of data coding and entry as well 
as completing the statistical analyses, SPSS (23) and JASP 
(24) were used for the current research. Factor analysis 
(FA), namely Principal Component Analysis, and Reliabil-
ity Analyses were used to determine the structure of the 
CRS-20. 

Results
Descriptive Analyses
As seen in the Table 1, out of 134 undergraduate students, 
the mean age of participants was 22.42 years (SD = 6.49), 
75 (56%) were studying at a university located in Iasi, 112 
(83.6%) were females, 81 (60.4%) residing in an urban 
area, 131 (97.8%) identified themselves as Romanians, 
108 (80.6%) participants were married, and 113 (84.3%) 
identified as Orthodox.

As seen in Table 2, the descriptive analysis across each 
items of the CRSi-20 scale with means ranging from 2.57 
to 4.31 and standard deviations ranging from 0.92 to 1.32.

Regarding the internal consistency of the CRSi-20 scale, 
the Cronbach’s alpha values (Table 3) indicated high con-
sistency for all scales. Specifically, scores were spanning 
from 0.766 for Intellectual scale (items 1, 6, and 11), 
0.749 for Ideology scale (items 2, 7, and 12), 0.880 for 
Public Practice scale (items 3, 8, and 13), 0.853 for Private 
Practice scale (items 4a, 4b, 9a, 9b, 14a, and 14b), and 
0.881 for Religious Experience scale (items 5a, 5b, 10a, 
10b, and 15).

Discussion
The goal of this study was to adapt the Centrality of Re-
ligiosity Scale [5] for the Romanian speaking population 
as well as testing the psychometric characteristics of this 
scale. The initial findings of the present study support the 
effectiveness of the CRS for measuring religiosity, mainly 
among Orthodox religious groups. Thus, the Romanian 
version of the CRS was deemed effective in accurately de-
tecting and reliably measuring religiosity. These findings 
align with [9], that the Centrality of Religiosity Scale In-
terreligious Version (CRSi-20) can be used effectively for a 
Romanian speaking population. 

The present study provided enough evidence to dem-
onstrate the accuracy and effectiveness in measuring the 
religiosity of individuals whose first language is Romanian. 
Importantly, CRSi-20 can be used to measure the level of 
religiosity in an individual who does not associate with an 
Abrahamic religion among Romanian speakers. The scale 
was translated from English to Romanian, then back to 
Romanian and back to English by six different translators. 
Multiple translations among different translators insured a 
robust version of the scale. 

Clinical implication of the study
The main clinical implication of Centrality of Religios-
ity Scale (CRS) is related to the Cognitive-Behavioral 
Therapy intervention in depression and anxiety disorders 
especially for faithful patients [25, 26]. The efficiency of 
cognitive-behavioral approaches for treating anxiety disor-
ders is already well established by previous research [27]. 

Table 2. The Romanian version of Centrality of Religiosity Scale – 
Interreligious Version; SRi-20) and Descriptive Analysis for Each 
Items

Item # Valid Mean Median Std. Deviation Minimum Maximum

1 134 3.81 4 0.92 2 5

2 134 4.31 5 0.96 1 5

3 134 3.31 3 1.21 1 5

4a 134 3.94 4 1.27 1 5

4b 134 3.16 3 1.32 1 5

5a 134 3.62 4 1.16 1 5

5b 134 3.11 3 1.07 1 5

6 134 3.57 4 0.96 1 5

7 134 3.52 4 1.16 1 5

8 134 3.52 4 1.18 1 5

9a 134 4.16 4 1.03 1 5

9b 134 3.50 4 1.06 1 5

10a 134 2.87 3 1.10 1 5

10b 134 2.57 3 1.18 1 5

11 134 2.76 3 1.08 1 5

12 134 4.17 4 0.97 1 5

13 134 3.40 4 1.23 1 5

14a 134 3.62 4 1.07 1 5

14b 134 3.13 3 1.17 1 5

15 134 3.58 4 1.23 1 5

Table 3. The Romanian version of Centrality of Religiosity Scale 
– Interreligious Version (SRi-20) Item Factorial Analysis and Reli-
ability 

Dimension/Item N Total Factor Loading Cronbach’s Alpha

Intellectual 0.766

     Item 1 134 0.855

     Item 6 134 0.814

     Item 11 134 0.813

Ideology 0.749

     Item 2 134 0.879

     Item 7 134 0.807

     Item 12 134 0.773

Public Practice 0.880

     Item 3 134 0.922

     Item 8 134 0.911

     Item 13 134 0.861

Private Practice 0.853

     Item 4a 134 0.918

     Item 4b 134 0.691

     Item 9a 134 0.840

     Item 9b 134 0.560

     Item 14a 134 0.819

     Item 14b 134 0.819

Religious Experience 0.881

     Item 5a 0.854

     Item 5b 0.787

     Item 10a 0.840

     Item 10b 0.806

     Item 15 0.830
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Our recommendation is to use Centrality of Religiosity 
Scale (CRS) besides clinical scales like: Beck Depression In-
ventory (BDI), Beck Anxiety Inventory (BAI), Automatic 
Thought Questionnaire (ATQ), to establish if patients can 
be treated with Cognitive-Behavioral Therapy techniques, 
adjusted for faithful people. At the same time Centrality of 
Religiosity Scale (CRS) can be useful in First-Episode Psy-
chosis to help the psychiatrist/clinical psychologist to make 
a clear distinction between mystic delirium and personal 
spiritual values of the patients. This may further improve 
the coping strategies used by these patients and their gen-
eral functioning, along with cognitive techniques, which 
were shown to be of major importance in psychotic dis-
orders [28]. The use of the present scale is strongly recom-
mended for patients with psychosis, together with clinical 
questionnaire/interviewing like The Positive and Negative 
Syndrome Scale (PANNS) or The Structured Clinical In-
terview for DSM-5 (SCID-5).  

Limitations of this study
This study has potential limitations. The convenient sam-
ple was made up of mostly undergraduate students which 
may not have represented the general Romanian popula-
tion, creating a favorized bias. Another potential limitation 
to the study could be social desirability. Despite anonym-
ity, social desirability may factor into answers given by par-
ticipants. To control for these bias further studies may be 
needed where a lie scale could be introduced. For further 
study using the CRSi-20 we recommend a study using a 
randomized sample to test the accuracy of the manual for 
non-Christian religions. The randomized sample will also 
represent the entire Romanian population accurately.

The adaptation of the CRS substantiated use for meas-
uring the religiosity of an individual among a Romanian 
speaking population. To fully understand a population that 
adheres to a specific religious group, the implementation of 
an accurate CRS is critical. An accurate CRS can provide 
insight into religious thinking and behaviors of Romanian 
speaking people regardless of their religion, making this 
scale versatile. Moreover, the CRS may increase the qual-
ity and addressability of Cognitive-Behavioral Therapy, by 
targeting the specific population of faithful patients and 
providing them a personalized psychological treatment.

Conclusion
The Centrality of Religiosity Scale (CRS) is a reliable in-
strument for measuring the level of religiosity, which can be 
used with confidence for Romanian population. This meas-
ure highlights important aspects influencing faith, such as 
objective and subjective religious experiences. As a detailed 
assessment of religiosity, CRS permits the particularization 
of cognitive-behavioral interventions for religious patients 
with a wide variety of psychiatric conditions, including psy-
chosis. 
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Appendix 2

The Romanian version of Centrality of Religiosity Scale – Interreligious Version (SRi-20) and SPSS syntax for computing the religious 
dimensions/factors (Huber & Huber, 2012).

Factor Item # SPSS syntax
Intellect 1

6
11

RENAME VARIABLES (V1=Intellect_I).
RENAME VARIABLES (V6=Intellect_II).
RENAME VARIABLES (V11=Intellect_III).
COMPUTE Intellect = (Intellect_I + Intellect_II + Intellect_III) / 3.
VARIABLE LABELS Intellect ‚Intensity of Religious Intellectuality’.
EXECUTE.

Ideology 2
7
12

RENAME VARIABLES (V2=Ideology_I).
RENAME VARIABLES (V7=Ideology_II).
RENAME VARIABLES (V12=Ideology_III).
COMPUTE Ideology = (Ideology_I + Ideology_II + Ideology_III) / 3.
VARIABLE LABELS Ideology ‚Intensity of Religious Ideology’.
EXECUTE.

Public Practice 3
8
13

RENAME VARIABLES (V3= PublicPractice_I).
RENAME VARIABLES (V8=PublicPractice_II).
RENAME VARIABLES (V13=PublicPractice_III).
COMPUTE PublicPractice = (PublicPractice_I + PublicPractice_II + PublicPractice_III) / 3.
VARIABLE LABELS PublicPractice ‚Intensity of Public Practice’  .
EXECUTE.

Private Practice 4a
4b
9a
9b
14a
14b

COMPUTE PrivatePractice_I = MAX(V4a,V4b).
VARIABLE LABELS PrivatePractice_I ‚Private Practice I - Frequency’.
EXECUTE.
COMPUTE PrivatePractice_II = MAX(V9a,V9b).
VARIABLE LABELS PrivatePractice_II ‚Private Practice II - Importance’.
EXECUTE.
COMPUTE PrivatePractice_III = MAX(V14a,V14b).
VARIABLE LABELS PrivatePractice_III ‘Private Practice III - Spontaneously in Daily Life’.
EXECUTE.
COMPUTE PrivatePractice = (PrivatePractice_I + PrivatePractice_II + PrivatePractice_III) / 3.
VARIABLE LABELS PrivatePractice ‚Intensity of Private Practice’  .
EXECUTE.

Experience 5
5b
10
10b
15

COMPUTE Experience_I = MAX(V5a,V5b).
VARIABLE LABELS Experience_I ‚Experience I - Frequency’.
COMPUTE Experience_II = MAX(V10a,V10b).
VARIABLE LABELS Experience_II ‚Experience II - Frequency’.
RENAME VARIABLES (V15= Experience_III).
COMPUTE Experience = (Experience_I + Experience_II + Experience_III) / 3.
VARIABLE LABELS Experience ‚Intensity of Religious Experience’  .
EXECUTE.

The Romanian version of Centrality of Religiosity Scale – Interreligious Version (SRi-20) and SPSS syntax for computing the total scores (Huber & Huber, 2012).

COMPUTE CRSi20 = (PrivatePractice + Experience + Intellect + Ideology + PublicPractice) / 5.
VARIABLE LABELS CRSi20 ‘Centrality of Religiosity Scale – Interreligious Version with 20 Items’  .
EXECUTE.
COMPUTE CRSi20_3 = (PrivatePractice + Experience + Intellect + Ideology + PublicPractice) / 5.
RECODE CRSi20_3  (1.00 thru 2.00=1)  (2.01 thru 3.99=2)  (4.00 thru 5.00=3) (ELSE=SYSMIS)   .
VARIABLE LABELS CRSi20_3 ‘Centrality of Religiosity Scale – Interreligious Version with 20 Items – 3 Groups’  .
VALUE LABELS CRSi20_3  ‘1’ ‘not religous’ ‘2’ ‘religious’ ‘3’ ‘highly religious’.
EXECUTE.


