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1.  Describe the statistical and personality variables that infl u-
ence detection of coincidence.
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self-referential or vital.

3.  Recognize that characteristics including intense emotion, 
faith in intuition, search for meaning, and religious com-
mitment predispose people to detect coincidences.
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Perhaps when explanatory models about weird coincidence experiences become dysregulated, psychopathology (eg, paranoia) can result.
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C M E

   Characterizing High-frequency
 Coincidence Detectors

The experience of meaningful 
coincidence has been reported 
throughout time and different 

cultures. Stories involving coincidence 
appear in movies, song, and literature. 
Popular attention to coincidence also 
has been increasing. Meaningful co-
incidence is defined informally; these 
experiences range from having dreams 

come true to running into someone 
you’ve just thought about. Synchron-
icity is related to meaningful coinci-
dence, and is defined as an external 
state (eg, experiences) that matches an 
internal state (eg, thoughts, feelings).

In an attempt to quantify the in-
crease in interest in meaningful coinci-
dence and synchronicity, we informally 

1.  Describe the statistical and per-
sonality variables that infl uence 
detection of coincidence.

2.  State that high frequency coinci-
dence detectors may be self-refer-
ential or vital.

3.  Recognize that characteristics 
including intense emotion, faith in 
intuition, search for meaning, and 
religious commitment predispose 
people to detect coincidences.
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searched for books and articles across 
several decades about synchronicity 
through internet sources using “syn-
chronicity” as the key word. The results 
showed about four publications per 
year in the 1970s while there was an 
average of around 10 publications per 
year through the 1990s and the 2000s. 
Despite the ongoing interest in and in-
creasing coverage of coincidences and 
synchronicity, there have been few sci-
entifi c investigations of the topic, par-
ticularly with respect to placing coinci-
dences within academic disciplines (eg, 
anthropology, sociology, psychology, 
theology, mathematics, or physics).

Jung was among the fi rst to study 
meaningful coincidences by coining the 
term “synchronicity” to refer to what has 
become a subset of the broad category of 
meaningful coincidences.1 Although his 
defi nitions varied, his primary defi nition 
concerned coincidences that promoted 
psychological development (see Hopcke, 
page 287). Jung’s work fi rst stimulated 
much activity within his fi eld of Analyti-
cal Psychology, but subsequently sev-
eral other disciplines have since taken 
notice. Since Jung’s work, writing about 
synchronicity and coincidences within 
other branches of psychology, especially 
career counseling, has increased.

Potential explanations for an in-
crease in the study of coincidence are 
many: some point to the current main-
stream philosophical thought (ie, the 
shift to postmodern thinking).2 Others 
point to the shift from a materialistic 
stance to one centered on relationships 
and spirituality.2 These cultural shifts 
in mainstream thinking may also rep-
resent a deviation from the traditional 
scientifi c paradigm of causal thinking. 
The increasing cultural signifi cance of 
coincidence provides another justifi ca-
tion for its scientifi c study.

Beyond the global increased interest 
in coincidences, specifi c cases of coin-
cidences are impacted by a variety of 
factors. For example, coincidences are 
impacted by probabilities, both of the 
events themselves and the overall prob-
ability of coincidences. They are also 
impacted by an individual’s unique his-
tory, personality, and circumstances.

Coincidence experiences can be 
partially explained by probability vari-
ables. In a large population, low-prob-
ability events are likely to occur, al-
though individuals tend to believe their 
own coincidences are more rare and 
more important.3 Let’s say that incredi-
ble coincidences happen daily to only 1 
person in 1 million people. That would 

mean, therefore, that the 300 million 
people in the United States would expe-
rience 300 incredible coincidences per 
day or 109,500 (300 x 365) incredible 
coincidences per year.

The incidence of coincidences is also 
impacted by base rates or frequencies 
of the events involved in coincidences. 
Each event occurring in parallel may 
be more or less likely to occur, in gen-
eral. Coincidences surrounding pain or 
death are less likely to occur than coin-
cidences surrounding dreams or phone 
calls, because dreams and phone calls 
are more common; they have higher 
base rates than death and/or pain.

The reporting of coincidences is 
also infl uenced by broader cultural fac-
tors. Internal thoughts are affected by 
our shared experiences. Because the 
environment in which we live is heav-
ily permeated by various media (eg, 
television, internet, print) as a means 
of distributing thoughts and ideas, our 
own thoughts are directly infl uenced by 
the media. Others in our environment 
are also simultaneously infl uenced by 
the same media infl uences. Thus, the 
probability of one person thinking a 
thought that is similar to another per-
son’s thought is increased by our shared 
exposure to the media.

TABLE 1.

WCS-2 Interpersonal and Agentic Items

Interpersonal Agentic

I think of calling someone, only to have that person unexpectedly call me. I need something, and the need is met without my having to do anything.

When my phone rings, I know who is calling (without checking the cell 
phone screen or using personalized ring tones).

I advance in my work/career/education through being at the “right 
place-right time.”

I think of a question only to have it answered by external media (ie, 
radio, TV, people) before I can ask it.

I am introduced to people who unexpectedly further my work/career/
education.

I think of an idea and hear or see it on radio, TV, or internet. Meaningful coincidence helps determine my educational path.

I think about someone and then that person unexpectedly drops by 
my house or offi ce or passes me in the hall or street.

After experiencing meaningful coincidence, I analyze the meaning of 
my experience.

I run into a friend in an out-of-the-way place.

I experience strong emotions or physical sensations that were simulta-
neously experienced at a distance by someone I love.
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As shown in the previous report on 
the Weird Coincidence Scale (see Cole-
man, Beitman, Celebi, page 265), the 
experience of meaningful coincidence 
is relatively common. Many individuals 
use these coincidences as a means for 
guiding decisions and feeling connected 
to other people. The recognition of the 
commonness of these experiences pro-
vides another justifi cation for the study 
of coincidence. Because many people 
notice these events and derive some sort 
of meaning from them, they are relevant 
events that impact behavior.

Although many people detect mean-
ingful coincidences, there is a subset of 
people who notice more of them, derive 
more meaning from them, and look to 
them as a primary source of guidance 
(we call them “high-frequency respond-
ers”). These individuals may receive 
wide characterizations, from being 
spiritually in-touch to being mentally 
ill. However, we know little about these 
individuals in general (ie, for instance, 
we may hypothesize about the kinds of 
personality characteristics that are as-
sociated with high-frequency respond-
ers, although there is no supporting 
evidence). Moreover, given that high-
frequency responders may be charac-
terized as being “crazy” for excessively 
seeking and relying on coincidences, 
psychiatrists need to know other quali-
ties of these individuals in order to help 
place them on the continuum of normal 
and pathological traits.

Knowledge of the range of how coin-
cidences can be perceived will help psy-
chiatrists to differentiate between those 
individuals who are intensely seeking 
and relying on coincidences from those 
who experience coincidence in a more 
normative manner. For those experienc-
ing coincidence in a normative manner, 
psychiatrists can validate the experience 
as being normal, offer reassurance that 
these interpretations of experiences are 
not signs of mental illness, and be able 
to guide the individual to the potential 

usefulness of coincidence (see Hopke, 
page 287, and Nachman, page 297). In-
dividuals receiving therapeutic services 
may also be more likely to report their 
use of coincidences when these experi-
ences are validated as normal and po-
tentially useful.

A coincidence itself, in the way we 
defi ne it, is the co-occurrence of an in-
ternal thought or state and an external 
event within a short period of time. 
Whether or not a coincidence will be 
considered “meaningful” is strongly in-
fl uenced by an individual’s specifi c cir-
cumstances (eg, history, cognitive style, 
emotional state). An individual may be 
more likely to experience coincidences 
in times of great emotional distress or 
in times of peak positive emotional 
states.4 An individual’s history and per-
sonal characteristics, such as their rela-
tionships with others and their tendency 
to formulate spiritual explanations for 
life events, likely will impact the re-
porting of coincidences.

Although we theorize about the indi-
vidual characteristics that lead to high-
frequency detection of coincidences, the 
empirical validity of these questions is 
still undetermined. Moreover, given the 
many individuals experiencing these 
events relative to the amount of research 
devoted to the question, the authors be-
lieved an improvement of methods was 
desired. The purposes of the study were 
twofold: fi rst, we wished to identify 
personality factors relating to high fre-

quency responders; second, we wished 
to continue to refi ne and evaluate the 
psychometric properties of a self-report 
scale on coincidences. The Weird Co-
incidence Survey (WCS-1) reported in 
Coleman et al (see page 265) suggested 
a need for a shorter, more psychometri-
cally sound Weird Coincidence Scale 
(WCS-2), which could be used to study, 
among other questions, the psychologi-
cal variables associated with high fre-
quency coincidence detectors. It is hoped 
that as a result of the use of the WCS, the 
discourse on coincidence will widen by 
both sharpening its psychometric quali-
ties and broadening its use for research 
by not only psychiatrists, but also social 
and counseling psychologists, philoso-
phers, and individuals studying spiritu-
ality and religion.

Toward the goal of developing a 
more psychometrically sound scale, we 
conducted a series of statistical tests to 
refi ne the WCS-1. Steps in scale devel-
opment require that fi rst an exploratory 
factor analysis (EFA) be performed on 
the initial survey items. An EFA requires 
a series of statistical steps that defi ne 
clusters of items that hang together. In 
addition, each cluster must be statisti-
cally independent of each other cluster. 
The clusters are then called factors. The 
factors measure particular subsets of 
the general idea. For example, a scale 
measuring depression can have a subset 
or factor that measures hopelessness. 
Study 1 describes the EFA.

APPENDIX.

Prototypical Coincidence Scenario
Please read the following story as an example of meaningful coincidence.

“Kelly is a 28-year-old female member of Alcoholics Anonymous. She was struggling with a 

great deal of anger and resentment focused on her father, an active alcoholic with whom she 

has been with from 10 years. She described their relationship as one of emotional turmoil and 

‘dysfunctional.’

One day, as she was reading the text, Alcoholics Anonymous, she came across a passage that 

described alcoholics as sick people and how we would not treat a cancer patient or someone 

suffering from another serious medical illness with disdain and resentment. She suddenly had 

this ‘revelation’ about her father and felt the anger and resentment melt into empathy.”
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STUDY 1: EXPLORATORY FACTOR 
ANALYSIS

Methods

Participants
A total sample of 681 individuals 

participated across two data collections. 
Demographics from the two samples are 
comparable and are combined across 
both data collections. Demographic in-
formation was not collected from all 
participants; available demographic 
information is reported as follows. For 
those reporting age (n = 634), the mean 
age was 28.6 (SD = 11.2). For those re-
porting gender (n = 634), 18.1% were 
male and 81.9% were female. For those 
reporting their racial background (n = 
636), 89.8% were white, 2.8% were 
Asian, 1.7% were black, and 1.4% were 
Hispanic. This sample is more fully de-
scribed in (Coleman, Beitman, Celebi, 
see page 265).

Measures

The Weird Coincidence Scale (WCS)
The WCS is described in more detail 

in Coleman, Beitman, Celebi (see page 
265). Participants were given a scenario 
describing a prototypical coincidence. 
They were then asked a series of 36 ques-
tions to determine the frequency with 
which they experience meaningful coin-
cidences (“I am in the right place at the 
right time to rescue somebody”). These 

responses are on a 5-point Likert scale 
from “None/Never” to “Very Much/Fre-
quently”. These items comprise the “Total 
WCS” score. A second set of six items that 
address the analysis and interpretation of 
meaningful coincidences (“I believe fate 
works through meaningful coincidences”) 
was also included. Response options were 
on a 5 point Likert scale from “Strongly 
Disagree” to “Strongly Agree.”

Results
An initial exploratory factor analysis 

was performed on the total WCS given to 
participants. An item pool of 36 items was 
administered to participants. Following 
examination of the scree plot, it was de-
termined two factors would be retained.

Items were deleted on the basis that: 
1) they received very low observed en-
dorsement and were not judged as es-
sential to the conceptual defi nition of the 
construct; 2) they had low communal-
ity (< .30); and 3) their absence would 
promote simple structure (ie, minimize 
cross-factor loadings).

These results indicate a two-factor 
solution, comprised of an interpersonal 
scale and an Agentic scale. The two fac-
tors with their corresponding items are 
shown in Table 1, see page 272). The in-
terpersonal factor was so named because 
the items in the factor primarily dealt 
with coincidences involving oneself in 
relation to others, such as an internal 
thought of a person, idea, or feeling be-
ing manifested externally.

The Agentic factor deals with coinci-
dences mainly revolving around action. In 
these types of coincidences, some move-
ment is accomplished. For example, an 
individual may receive an advancement in 
their work, have a need met, or fi nd they 
can analyze coincidences. In each case, 
action toward a specifi c aim is involved 
in the coincidence experience. The two 
scales generated from this analysis were 
combined and labeled in the WCS-2.

In order to confi rm the latent structure 
of the WCS-2 and in order to systemati-
cally explore the relationships to concep-
tually relevant factors, a second study was 
conducted on an independent sample. 
The second study attempted a confi rma-
tory factor analysis (CFA) to confi rm that 
the two-factor solution of the fi rst study 
was valid and reliable and therefore po-
tentially useful in future studies. The CFA 
requires a set of statistical steps that test 
consistency with which the EFA works 
out in a second survey. The question the 
CFA attempts to answer is: do the factors 
derived from the EFA match the cluster-
ing of items in the second survey?

In addition, a second study was need-
ed to examine whether or not the two 
factors correlated with other conceptual-
ly relevant variables. We selected from a 
large set of personality and lifestyle vari-
ables. We selected variables that have a 
conceptual relationship to the use of 
meaningful coincidence, such as over-
arching personality factors, preference 
toward intuitive thinking, and affect. 
These variables, as well as their mea-
surement are described further below.

STUDY 2: CONFIRMATORY FACTOR 
ANALYSIS AND CORRELATION/
REGRESSION ANALYSES

Participants
Participants were 280 undergraduate 

students at the University of Missouri 
enrolled in a psychology class. Of the 
sample, 159 (57%) were female, and 121 
(43%) were male. The mean age of the 

SIDEBAR.

Analysis and Interpretation Items Administered

with the WCS-2
I feel that meaningful coincidences point to a connection between my internal and external 

worlds.

I believe that human minds are interconnected.

I believe fate works through meaningful coincidences. 

I believe God speaks to us through meaningful coincidences.

Meaningful coincidences help me grow spiritually.

I believe coincidences can be explained by the laws of probability or chance.
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sample was 19.1 (SD = 1.1). Of the sam-
ple, 88.2% were white, 6.8% were black, 
2.1% were Asian, less than 1% was His-
panic, and 2.1% reported “Other.”

Measures

The Weird Coincidence Scale-2
Participants were presented with the 

same prototypical coincidence scenario 
(see Appendix, page 273) used in the 
fi rst study to prompt their understand-
ing of “coincidence.” They were then 
asked to complete a variety of questions 
regarding the frequency of these experi-
ences — the Interpersonal and Agentic 
factors. In addition to these two factors 
identifi ed by the factor analysis, an ad-
ditional set of items was administered 
which measured the degree to which 
individuals believed in coincidences. 
These items are shown in Sidebar (see 
page 274) as Analysis and Interpretation 
items and comprise a separate scale of 
the WCS indicating beliefs about coin-
cidences as opposed to the frequency 
of specifi c types of coincidences. These 
items represent a fi rst step at understand-
ing the amount in which a person “buys 
into” coincidences in general as well as 
their practical use as providing guidance 
or inspiring spiritual development.

Positive and Negative Affect Scale
The Positive and Negative Affect 

Scale5 measures the independent dimen-
sions of positive and negative affect as 
part of the formulation for subjective 
well-being. Participants are presented 
with nine terms representing positive 
and negative affect and are asked to rate 
the degree to which this term represents 
their feelings presently and generally. 
The positive affect terms are happy, joy-
ful, pleased, and enjoyment/fun and the 
negative affect terms are depressed/blue, 
unhappy, frustrated, angry/hostile, and 
worried/anxious. Responses vary on a 
Likert scale from 0 (not at all) to 6 (ex-
tremely much). Alpha coeffi cients were 

calculated for both positive and negative 
affect scales, and they were assessed at 
.89 and .84, respectively.

Five Factor Inventory
Five Factor Inventory6 is a short ver-

sion of the NEO-PIR which measures 
several well-known personality dimen-
sions. On the inventory are 12-item 
measures of Neuroticism, Extraversion, 
Openness to Experience, Agreeableness, 
and Conscientiousness.

Referential Thinking Scale
The Referential Thinking Scale7 mea-

sures ideas of reference, part of a larger 
construct of schizotypy. Ideas of refer-
ence refer to the belief that outside events 
have a particular and unusual meaning 
for the person.7 The scale is conceptual-
ized to distinguish between normal and 
pathological forms of referential ideas. 
There are 34 items on the scale, and re-
sponses are in a True/False format. An 
example of a test item is “When I see 
two people talking at work, I usually 
think they are criticizing me.” Results 
indicated internal consistency reliability 
of above .8 on multiple instances. Test-
retest reliability was assessed at .86. 
Convergent and discriminant validity 
tests indicated the scale had associations 
with other measures of schizotypy while 
having no relationship with more nor-
mative variations of the construct (eg, 
self-monitoring).

Faith in Intuition Scale
Faith in Intuition Scale (FI)8 is part of 

the Rational-Experiential Inventory. This 
scale measures the experiential think-
ing system, which is characterized as 
being “preconscious, rapid, automatic, 
holistic, primarily nonverbal, intimately 
associated with affect,” and has a very 
long evolutionary history.8 The FI scale 
has an internal consistency reliability of 
.87 and was established as independent 
from the Rationality scale. The FI scale 
had relationships with interpersonal 

measures, such as extraversion, trust, 
and emotional expressivity. The scale 
contains 20 items on a 7-point Likert 
scale. An example item is “I tend to use 
my heart as a guide for my actions.”

Religious Commitment Inventory
Religious Commitment Inventory9 

measures “the degree to which a person 
adheres to his or her religious values, 
beliefs, and practices, and uses them in 
daily living.”9 The scale is composed 
of 10 items on a 7-point Likert scale. A 
sample item is, “I spend time trying to 
grow by understanding my faith.” Coef-
fi cient alpha reliability was assessed as 
between .88 to .96. Test-retest reliability 
was between .84 and .87.

Vitality Scale
Vitality Scale10 measures subjective 

vitality, or positive feelings of energy 
and aliveness. The scale contains 7 items 
on a 7-point Likert scale, from 1 (not at 
all true) to 7 (very true). An example of 
a test item is “I have energy and spirit.” 
Alpha values for the scale ranged from 
.84 to .86. The scale was signifi cantly 
positively associated with measures of 
self-actualization and self-esteem, while 
negatively related to measures of anxi-
ety and depression.

Meaning in Life Scale
Meaning in Life Scale11 measures 

two independent constructs — presence 
of meaning in life and search for mean-
ing in life. Responses are varied along a 
7-point Likert scale from 1 (Absolutely 

TABLE 2.

Means and Standard 
Deviations of WCS-2 

Scales

Mean SD
Interpersonal 2.66 0.59

Agentic 2.49 0.65

Analysis/Interpretation 2.63 0.75
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Untrue) to 7 (Absolutely True). There 
are 10 questions comprising the scale, 
with equal representation on Presence 
of Meaning in Life (5 questions) and 
Search for Meaning in Life (5 ques-
tions). An example of a Search ques-
tion is “I am looking for something that 
makes my life feel meaningful”. An ex-
ample of a Presence question is “I have 
discovered a satisfying life purpose”. 
Both scales demonstrated good reli-
ability, with Presence alpha = .82 and 
Search alpha = .87. Both scales demon-
strated good convergent and discrimi-
nant validity.

RESULTS
Means and standard deviations of 

the WCS-2 are reported in Table 2 
(see page 275).

Confi rmatory Factor Analysis
The latent structure identifi ed in 

sample 1 was analyzed using results 
from sample 2. The results from the 
confi rmatory factor analysis using vari-
ous fi t indices are presented in Table 2 
(see page 275). The standard value for 
these indices is 0.9, indicating accept-
able fi t (readers are encouraged to ref-
erence a multivariate analysis text for 
detailed descriptions). Although these 
values do not reach the standard value, 
they approach this value. Investigators 
are urged to continue to improve upon 
the scale, as this is viewed as a fi rst ef-
fort to scientifi cally study coincidences.

Reliability
Coeffi cient alpha values were calcu-

lated for each scale of the WCS -2 Inter-
personal, Agentic, and Analysis items. 
For the interpersonal items, alpha = .70, 
for the Agentic items, alpha = .69, and 
for the analysis items, alpha = .70. Coef-
fi cient alpha measures inter-item reliabil-
ity, or consistency amongst items. These 
results indicate modest reliability.12

Correlations
Correlations between measures were 

calculated. As shown in Table 3, sig-
nifi cant and positive correlations were 
found between the Interpersonal items 
and negative affect, referential thinking, 
and search for meaning. A signifi cant 
negative correlation was found between 
the agreeableness and Interpersonal 
factor. In addition, positive correlations 
were signifi cant between Interpersonal 
items and neuroticism, faith in intu-
ition, and vitality.

Signifi cant positive correlations 
were found between the Agentic fac-
tor and extraversion, negative affect, 
religious commitment, faith in intu-
ition, referential thinking, and vitality. 
In addition, positive correlations were 
found between the Agentic factor and 
positive affect, and search for and pres-
ence of meaning in life. The correlation 
between the subscales within the Inter-
personal and Agentic factors was posi-
tive and signifi cant.

In order to determine the relative 
contribution of conceptually relevant 
variables to WCS-2 scores, a series of 
regression equations was calculated, 
including religious commitment, ref-
erential thinking, search for meaning, 
intuition, negative affect, and vitality 
as predictor variables. It was predicted 
that high emotionality (both positive 
and negative) would correlate with 
WCS-2 scores because high emotional 
charge is likely to generate increased 
associations. It was also expected that 
a tendency to explore meaning in life 

would also be associated with high 
WCS-2 scores, as this activity is simi-
lar to searching for meaning in coin-
cidences. It was hypothesized that 
WCS-2 scores would also be positively 
correlated to one’s faith in intuition, 
self-referential thinking, and religious 
commitment. Faith in intuition was se-
lected because the process of fi nding 
importance in and drawing conclusions 
from coincidences is generally devel-
oped intuitively and rarely through ra-
tional means. Referential thinking is 
characterized by beliefs that “events 
around me have to do with me.” Look-
ing for coincidences and fi nding mean-
ing in them represents a form of refer-
ential thinking. Religious commitment 
is often associated with the idea that 
God intervenes personally in people’s 
lives, suggesting the coincidences may 
be interpreted as a means by which 
people are being guided.

For the model predicting scores on 
the Interpersonal factor of the WCS-
2, six variables accounted for 19.5% 
of the total variance in interpersonal 
scores (F (6, 269) = 10.85, P < .01). 
Signifi cant predictors in the model 
were referential thinking (beta = .27, P 
< .01), vitality (beta = .21, P < .01), 
negative affect (beta = .18, P < .01), 
and search for meaning (beta = .14, P 
< .05). Faith in intuition (beta = .04, P 
> .05) and religious commitment (beta 
= .05, P > .05) were not signifi cant pre-
dictors in the model.

For the model predicting Agentic 
scores, the six variables accounted for 
24.3% of the total variance in Agentic 
scores (F (6, 269) = 14.4, P < .01). Of 
the variables, referential thinking (beta 
= .32, P < .01), religious commitment 
(beta = .20, P < .01), vitality (beta = 
.16, P < .01), and faith in intuition (beta 
= .15, P < .05) were signifi cant predic-
tors of agentic scores. Search for mean-
ing (beta = .08, P > .05) and negative 
affect (beta = .11, P = .07) were not sig-
nifi cant predictors of Agentic scores.

TABLE 3.

Confi rmatory Factor 
Analysis Fit Indices

Fit Indices Value
Chi-square 174.64

NFI .779

TLI .748

PNFI .529

ECVI .891

AIC 248.64
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In addition, a model was constructed 
to sum Agentic and Interpersonal scores 
to attain a total WCS-2 score. The same 
six predictor variables were used. The 
model accounted for 25.6% of the vari-
ance in WCS-2 scores (F (6, 269) = 
15.4, P < .01). In the model, signifi cant 
predictors were referential thinking 
(beta = .32, P < .01), vitality (beta = .21, 
P < .01), negative affect (beta = .17, P < 
.01), religious commitment (beta = .13, 
P < .05), and search for meaning (beta 
= .12, p < .05). Faith in intuition (beta = 
.10, P > .05) was not a signifi cant pre-
dictor of total WCS-2 scores.

For the model predicting analysis 
and interpretation items, the model in 
total accounted for 28.8% of the vari-
ance in these scores (F = 18.1, P < .01). 
Of the variables, Religious commit-
ment (beta = .38, P < .01), referential 
thinking (beta = .28, P < .01), faith in 
intuition (beta = .17, P < .01), and search 
for meaning (beta = .15, P < .01) were 
signifi cant predictors of analysis scores. 
Negative affect (beta = -.05, P > .05) and 
vitality (beta = .05, P > .05) were not 
signifi cant predictors of analysis scores.

DISCUSSION
The purposes of this study were to 

develop a scale used to measure coin-
cidence experiences. The researchers 
believed a scale measuring these expe-
riences would contribute to further sci-
entifi c study of the experiences, leading 
to a richer and more multidisciplinary 
knowledge of coincidences.

A secondary aim was to determine 
possible correlates of high frequency 
coincidence detection. It was thought 
that individuals vary in the number of 
coincidences they report, and those 
with frequent coincidence experiences 
would differ in certain personality, life-
style, and affect measures from those 
with low or moderate scores on different 
dimensions of personality and beliefs.

With respect to the fi rst goal, an ab-
breviated scale (WCS-2) was construct-

ed from the WCS-1 (reported in the 
previous study) with two factors mea-
suring interpersonal and agentic types 
of coincidence experiences. The latent 
structure was assessed and model fi t 
statistics were modestly close to the ac-
ceptable level (see Table 3, page 276). 
Researchers are encouraged to use these 
measures with caution and continue to 
improve in the measurement of self-re-
ported coincidences.

With respect to the second goal, a se-
ries of correlations were found between 
study measures (see Table 4). In par-
ticular, several variables demonstrated 
consistent correlations between both 
Interpersonal and Agentic items. These 
included referential thinking, faith in 
intuition, vitality, negative affect, and 
search for meaning. These variables ap-
pear to be unique in their relationships 
to both types of coincidence and may 
comprise a set of core traits of individu-

als who broadly self-report high levels 
of coincidence experiences. The cor-
relates are explored in more detail as 
followed in order of the strength of the 
relationship between it and the factors.

The Interpersonal and Agentic factors 
were signifi cantly and positively related. 
This means that the report of these types 
of coincidences is related, and may also 
indicate much overlap in the reporting of 
these types of coincidences.

Of note, one consistently large cor-
relation (across both Interpersonal and 
Agentic) is referential thinking. This 
scale measures a type of schizotypy in 
which an individual believes that events 
have special individual meaning for 
them. It would be predicted that the ex-
perience of meaningful coincidence and 
referential thinking would be related, as 
they both share common features (eg, 
comparing the internal thoughts to ex-
ternal events). There is also overlap in 

TABLE 4.

Correlations among Study Measures

Personality and Well-being WC Full Scale Interpersonal Agentic
FFn .10 .14* .05

FFe .14* .09 .16**

FFo .09 .08 .09

FFa -.13* -.18** -.06

FFc .02 .02 .01

PA .14* .10 .15*

NA .21** .23** .16**

RC .17** .08 .22**

FI .19** .12* .21**

RFT .38** .32** .35**

Vit .19** .15* .18**

Mnp .13* .09 .14*

Mns .17** .19** .13*

Where FF indicates Five Factor and subscripts indicate each factor (n = neuroticism, e = extraversion, o = openness to experience, 
and c = conscientiousness), PA indicates Positive Affect, NA indicates Negative Affect, RC indicates Religious Commitment, FI 
indicates Faith in Intuition, RFT indicates Referential Thinking, Vit indicates Vitality, Mnp indicates presence of meaning, and Mns 
indicates search for meaning.

*Signifi cant at the .05 level

**Signifi cant at the .01 level
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item content, such as hearing a song on 
the radio after thinking of it. For refer-
ential thinkers, this song may have been 
“meant” for them.

Although there was a signifi cant cor-
relation between these two variables, it 
is important to note that the sample was 
not a clinical sample. Thus, individu-
als in the sample likely did not refl ect a 
level of schizotypal thinking character-
istic of individuals in a clinical sample.

This relationship has implications for 
how psychotherapy practice can differ-
entiate between coincidence interpreta-
tions that are normal and expected to 

those which are pathological and could 
be potentially harmful to individuals. 
Therapists are encouraged to note the 
relationship between referential thinking 
and coincidence experiences. Based on 
the relationship, clients who report many 
meaningful coincidences may also have 
schizotypal thinking while others may 
not fi t schizotypal diagnostic criteria.

Signifi cant correlations were also 
found between both the Agentic and 
Interpersonal factors and faith in intu-
ition. In the regression analysis faith 
in intuition was a signifi cant predictor 
only for the Agentic factor. This mea-
sure represents an individual’s tenden-
cy toward a more experiential and less 
rational system of processing informa-
tion. One may expect a relationship be-
tween these two measures because they 

reveal the extent to which individuals 
value or dismiss these experiences. It 
is likely that an individual who relies 
primarily on rationality may interpret 
coincidence experiences to be products 
of random probability while an individ-
ual relying on the intuitive system may 
search for a deeper meaning behind the 
experience. It is worth noting that refer-
ential thinking and faith in intuition are 
both ways of thinking which impact the 
reporting of coincidences.

There is also an affective compo-
nent involved in the reporting of these 
experiences. Both negative affect and 
vitality were associated with both the 
Agentic and Interpersonal factors. 
These scales measure different types of 

affect, with negative affect measuring 
anxiety and negative arousal constructs 
and vitality measuring energy, alive-
ness, and positive arousal. Our view 
on these constructs is that high levels 
of affect — whether positive or nega-
tive — will drive the search for meaning 
from these experiences. Following nega-
tive life events such as sickness, job loss, 
fi nancial problems, and grief, individu-
als tend to look for signals to guide them 
and provide understanding. In a similar 
way, in highly positive emotional states, 
individuals also search for meaning from 
life events, including guidance about and 
confi rmation of life decisions.

The fi nal consistent predictor of high 
scores on the Agentic and Interpersonal 
factors was “search for meaning.” Al-
though search for and presence of mean-
ing in life are considered independent 
constructs, there were associations be-
tween both measures and the Agentic 

factor. Individuals who are consistently 
searching for meaning may incorporate 
broader sources of information from 
which to derive meaning. This array may 
also include coincidence experiences as 
a means of fi nding meaning in life. How-
ever, when it comes to using the experi-
ences to make important life decisions 
(eg, in the case of Agentic items), people 
who have an already existing meaning 
structure may feel confi dent enough to 
use the experiences in a way that is more 
impactful to their lives.

The correlations between study 
measures also differed between the 
WCS-2 items and the analysis/inter-
pretation items. These differences may 
refl ect a difference in item content. 

Although the Interpersonal and Agen-
tic factors measured self-reported fre-
quencies of coincidences, the analysis/
interpretation items measured beliefs 
about these coincidences. They are not 
contingent upon each other. Thus, an 
individual who is religiously commit-
ted may believe these coincidences to 
be divine messages, but still not expe-
rience them in high frequencies. This 
appeared to be the case given the high 
correlation between religious commit-
ment and the analysis/interpretation 
items. Although there was a nonsig-
nifi cant correlation between religious 
commitment and the interpersonal fac-
tor, there was a signifi cant correlation 
with the Agentic factor. These latter 
fi ndings suggest that religiously com-
mitted people believe that their coin-
cidences provide divine guidance for 
work and school but not for strength-
ening interpersonal connectedness.

These latter fi ndings suggest that religiously committed people 

believe that their coincidences provide divine guidance for work 

and school but not for strengthening interpersonal connectedness.
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FUTURE CONSIDERATIONS
In the future, researchers should also 

investigate the links between the fre-
quency of coincidences and specifi c life 
cycle experiences including birth, dying, 
illness, and marriage as well as other 
individual psychological differences. 
For instance, the link between coinci-
dences and other affective experiences, 
such as depression, anxiety, mania and 
psychosis could be explored. The rela-
tionship between other clinically-ori-
ented personality variables like narcis-
sism and borderline personality disorder 
could also be explored. The potential 
for researching the association between 
coincidences and spirituality has been 
initially explored with high correlations 
demonstrated in the WCS-1, but many 
open questions remain. For example, do 
spiritual people seek out coincidences 
or do dramatic meaningful coincidences 
instill spiritual yearnings? What are the 
characteristics of people who regularly 
guide their lives by coincidence?

One limitation in our study is the 
restricted samples. The fi rst sample 
may have over-represented individu-
als who tend to report high levels of 
coincidence, because these individuals 
responded to an advertisement to par-
ticipate in the study. However, these 
individuals were also more varied with 
respect to age. The second sample did 
not have the same bias since they were 
not self-selected. However this sample 
included only undergraduate students 
and therefore represented a restricted 
age range. It may be the case that age 
played a role in an individual’s ability 
to recognize and utilize coincidences 
in this younger group. For instance, 
the developmental trend toward a type 

of referential thinking (eg, the adoles-
cent thought that “everyone is talking 
about me”) may impact the reporting of 
coincidences. On the other hand, older 
individuals may tend toward recogniz-
ing coincidences as part of a growing 
search for meaning in their lives. A 
more representative sample is advanta-
geous in that it samples equally from a 
wider range of demographics as well 
as associated characteristics, giving a 
more general sense of the experience of 
coincidences. However, the frequencies 
reported for all items in both WCS-1 
and WCS-2 showed very little variance, 
suggesting the selection bias played 
little role in the outcomes.

Another limitation is the scale it-
self. Replication studies should be con-
ducted to determine whether sampling 
impacted the model fi t statistics. For 
instance, it is imperative to ensure that 
the scale be evaluated using a compara-
ble sample to the intended audience of 
the scale (eg, undergraduates, academic 
communities, religious leaders, specifi c 
religious groups, psychotherapists, psy-
chiatrists, or the public). As more theo-
retical attention is paid to coincidences, 
more accurate measures can be devel-
oped since theory and its measures 
reciprocally impact each other. These 
studies represent a fi rst effort at system-
atically measuring coincidences.

Our results represent an important fi rst 
step in understanding meaningful coinci-
dences. Although they leave a variety of 
open questions with respect to coinci-
dences, our results indicate some relation-
ship between both cognitive and affective 
individual difference variables and the re-
porting of coincidences. We also provide 
a tool by which to measure the reporting 

of coincidences. We hope that both the 
tool and our initial fi ndings will prompt 
a greater discussion of coincidences, both 
within the general scientifi c literature and 
within psychiatric practice.
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